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MELANCHOLIA. 
BY 
LIoNEL A. WEATHERLY, M.D., C.M. Aberd., M.R.C.S. Eng. 


MELANCHOLIA is a disease unique in the fact that every human 
being who has reached that stage of his existence which can 
be called the battle of life can enter into and appreciate to a 
greater or less degree the subjective sensations of the sufferer 
from this complaint, by reason of having, however temporarily, 
passed through periods of mental depression himself. Lucky 
indeed is the man who can assert in all sincerity that he has 
never known what it was to be depressed. Tothose of the most 
hopeful and sanguine temperament there must come times of 
worry, sorrow, anxiety, and trouble which cannot be quickly or 
lightly thrust on one side. In the still and silent watches of 
the night, when all the vital processes are at their lowest ebb, 
with sleep banished, and the worrying mind intense in its 
activity, the weary hours all the more irksome and hard to bear 
from the impossibility of being ‘‘ up and doing ’’—then it is that 
one can have some faint idea of the tortures the unhappy 
sufferer from the disease under discussion has to endure. 

But depression is not necessarily melancholia, though it is its 
most prominent symptom. Dr. Mercier defines melancholia as 
a disorder characterised by a feeling of misery which is in 
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excess of what is justified by the circumstances in which the 
individual is placed.!_ This definition is distinctly good as 
applied to simple melancholia without delusion, but does not 
hold good when delusion is present; for all must recognise that 
in many cases of melancholia with delusion, if the false ideas 
were true, the depression would be little more than we might 
reasonably expect. It is therefore well to add to that definition, 
‘ov a feeling of misery resulting from delusion.” 

The pathology of melancholia may be generally said to be 
defective nutrition caused by faulty blood-supply to the brain, 
either in quantity or quality, which produces exhaustion or 
poisoning of the brain-cells. I am now dealing with melancholia 
as a disease fey se, and not as a transitory symptom of other 
forms of insanity. 

We may have this disease acute, subacute, or more or less 
chronic. We may have it without delusion or with definite false 
ideas, and these may be of every sort and kind. We may have 
with it very distinct active suicidal symptoms, or we may only 


be suspicious of the suicidal tendency from the nature and gravity 
of the depression. In the large majority of cases of melancholia, 
unless successfully treated in the early stage, delusions sooner 
or later show themselves; and the evolution of delusion in many 
of those cases is, to my mind, most interesting and has a very 
important bearing on the ever-urgent necessity of early 
treatment. 


Though we may all agree that to build up the health of the 
patient, to rectify, if possible, any physical ailment, either 
medical or surgical, to procure sleep, and to alter the gloomy 
feelings by change of thought and by occupation of mind and 
body must be the leading lines upon which our treatment must 
be based, the mode of applying this cannot be so definitely stated. 
Each case must be treated after the most careful investigation 
into its history, the causes, if traceable, the habits and feelings 
of the patient, and the means at disposal. The last plays often 
a most important part in the mode of treatment to be adopted. 

With regard to physical disease as an exciting cause of 


1 A Dictionary of Psychological Medicine, edited by D. Hack Tuke, 1892, 
vol. ii, p. 787. 
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melancholia, phthisis stands first on the list, and I need not 
waste space by suggesting the necessary medical treatment for 


this class of case. Disease of any of the internal organs of the 


abdomen may, and often does, produce actual melancholia, 
without any other assignable cause, excepting possibly the pre- 
disposing one of hereditary taint. Thus stone in the kidney, 
floating kidney, impacted gallstones, diseases of liver, pancreas, 
stomach, spleen, uterus, and ovaries, hemorrhoids, and papil- 
lomatous growths in the rectum have all been observed by myself 
as exciting causes of this mental disease. The immediate 
necessity of diagnosing those causes and doing our best to 
remove them is, of course, too patent to need more than this 
passing reference to them. 

Sleeplessness is, as a rule, one of the very earliest symptoms of 
melancholia, and it is of the very highest importance that it 
should be relieved as early as possible, In a large number of cases, 
the patient will say he cannot sleep because the brain seems so 
active with all his worries and anxious thoughts. The arterial 
supply to the brain is not sufficiently inhibited to bring it down 
to the level which is obtained in normal sleep. Before 
trying drugs for this, I strongly advise other means. Exercise 
in the open air of all kinds, such as walking, riding, bicycling, 
tennis, should be enforced at stated times during the day, 
making each such exercise to fall definitely short of fatigue- 
point. This fatigue-point, whether mental or physical, is a 
most important consideration to notice in the treatment, and too 
much stress cannot be laid upon keeping well behind this point 
in all the occupations suggested. Then some easily-digested 
food before retiring to rest will often greatly relieve (1) by 
diverting the blood from the cerebral area; (2) after digestion 
has taken place, by nourishing the brain-cells. A hot bath 
before going to bed is also often very efficacious, as well as local 
stimulation of the cutaneous surface by mild mustard plasters 
the warm pack, or abdominal compresses. A tumbler of hot 
water or hot milk and water, taken after getting into bed, will 
also in the same way be of service in the early treatment of 
sleeplessness. The drug, I believe, best suited and least harmful 
for sleeplessness from an over-active wearied brain, is phenacetin 
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in Io or 15 grain doses, repeated in an hour’s time if necessary. 
It seems to take, so to say, the rough edge off their mental 
activity ; so that a quiet dozy feeling soon develops into absolute 
sleep, and with no bad after-effect. Of course if all mild 
measures fail, recourse must be had to soporifics. Opium alone 
I do not like; neither do I care for chloral by itself. The 
mixture of the two often suits well, but should, I maintain, be 
varied with other drugs. Sulphonal must be cautiously given, 
and the effects carefully watched; and I am convinced that this 
is a medicine which should not be long continued, more especially 
if the dose has to be increased to procure sleep. Paraldehyde 
is in some cases most useful; in others, a failure. Trional the 
same. Dr. Clouston advocates a mixture of Tincture of 
Cannabis Indica m x., and Potassium Bromide gr. xx.; but as 
he so justly says, ‘‘We have not yet discovered a perfect 
narcotic that gives brain-quiet combined with increased appetite 
and body weight.’’? 

Once recognise that a patient is in danger of melancholia, 
I think we may truthfully say that in the large majority of 
cases change in the surroundings is of the highest importance. 
What this change should be must be determined in each 
individual case; and if possible the patient’s own feelings should 
be consulted. To one, rest from work, a quiet social life with 
simple amusements and occupation will do wonders; while to 
another, an active life of sight-seeing, within limits, will quickly 
prove beneficial. A sea-voyage is a plan not to be advised 
without careful thought, and as a rule it is contra-indicated 
in melancholia; for, as Dr. Blandford has pointed out, it is a 
monotonous existence, there is little to distract the thought, 
and there is an ever-present danger of suicide. In cases in 
which the patient’s mind is engrossed by worries and troubles, 
fanciful or otherwise, intimately connected with his work and his 
family, it is essential that he be sent from home as quickly as 
possible. No doubt the serious question, in all these cases in 
which change is imperative, is where to send the patient. His 
relatives do not consider him insane enough to send him to 
an asylum, and yet they cannot, perhaps, afford sufficient for 

1 Clinical Lectures on Mental Diseases, 3rd Ed., 1892, p. 128. 
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him to be properly looked after in a private family. Proper 
private treatment means of necessity expense; and as long as 
the law does not allow anyone to receive more than one person 
of unsound mind under their charge, so long must such a mode 
of treating the early stages of insanity be only applicable to 
those with means at their command. Let us hope it will not be 
long before we have some system of “half-way houses” in 
which cases can be received, properly looked after, and treated 
on terms within reasonable reach of all. 

It is not, however, merely for the benefit of change from 
the usual environment of the patient that we must, as a rule, 
insist upon his removal from home surroundings. It is, toa very 
large extent, because in his own home it is almost impossible to 
carry out that regular system of exercise, occupation, and 
feeding which alone will lead to the hoped-for rapid recovery. 
On this question I shall have more to say later on, but I may 
here at once state my firm conviction that once melancholia 
has definitely developed, unless the means allow of his being 
placed ina private family in which the right systematic treat- 
ment of his case with the adequate supervision always so 
necessary can be carried out, it is by far the best for the relatives, 
for the medical attendant’s peace of mind, and for the patient 
himself that he be sent to an asylum. There can be no 
doubt that the average length of time melancholics remain in 
asylums before being thought fit for discharge, would be very 
considerably lessened if they were sent to those institutions 
much earlier than is the general rule. 

At the 1895 meeting of the British Medical Association a most 
interesting discussion took place on the question of “ Rest v. 
Exercise’’ in the treatment of melancholia. Dr. (now Sir) 
John Batty Tuke, on the one side, advocated most earnestly 
rest in bed, massage, and constant feeding for a large proportion 
of sufferers from this disease, and certainly supported his 
contention with some rather startling statistics; whilst Dr. 
Clouston, on the other side, deprecated this form of treatment, 
except in rare cases of great physical weakness with great 
trophic disorder, and argued, to my mind upon the most 
rational grounds, that open air and exercise must always be 
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the most potent factor in the successful treatment of this 
complaint. 

Agreed that we want in all these cases to feed up, to nourish 
our patient’s body, do we not aim at doing more thanthis? Do 
we not desire to lessen the chances of constant introspection 
and to increase and encourage observation of things entirely 
outside their miserable ideas and gloomy forebodings? It is only 
by occupation of mind and body that one can hope to do this, 
and thus give the mind that true rest which it requires. The 
word “rest” is not properly appreciated by the ordinary 
individual. To the melancholic great activity of the mind, if 
that activity is directed away from his depressed ideas and 
feelings, is after all the greatest possible rest. For my own part, 
I feel greatly handicapped in my treatment of a case of 
melancholia if I have to realise that the patient’s physical 
condition renders rest in bed a necessity. 

With regard to exercise and occupation, a great deal depends 
upon our patient’s habits, hobbies (if any), and physical strength ; 
but, generally speaking, the plan I have always found most 
beneficial is to map out the patient’s day for him, with a more 
or less varied programme of short periods of exercise in the open 
air of some kind, alternating with short periods of reading ; 
games of all sorts, such as billiards, cards, draughts, chess; or 
other occupations, such as drawing, painting, setting music, 
according to the patient’s inclinations. Every effort must be 
made to make him concentrate his thought as much as possible 
on whatever he is at the time doing, and directly the exercise 
or occupation is apparently getting irksome to him to leave it 
off and start something else. 

Of all exercises in the open air, I look upon cycling as by far 
the best for those melancholics who are not definitely suicidal. 
It is a means of exercise, of getting plenty of fresh air, and 
necessitates such an amount of constant attention that intro- 
spection must be at its minimum. Added to this, we have the 
pleasurable sensation of going through the air at a fairly good 
pace, and the interest of seeing fresh scenery, etc. 

Golf is, again, a capital form of exercise ; but I do not greatly 
advocate it unless the golf-links are very near the patient’s 
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residence, as otherwise it does not admit of those short periods 
of exercise in the open air, varied with other occupations, which 
I so strongly advise. During convalescence, I can well imagine 
that it is a most useful and beneficial way of spending a few 
hours. 

The man who does not care about games, who hates music, 
who takes no interest in reading, has no hobbies outside his 
regular work, and who becomes a melancholic, is a very difficult 
patient to treat. 

The one ever-present symptom in melancholia is a dis- 
inclination for food. It may be a mere want of desire to take 
nourishment, or it may be an absolute distaste for it, or a positive 
refusal to take it either from some delusion as to its being 
wrong and wicked or that there is poison in it; or, again, with 
a definite determination to commit suicide by starvation. It is 
of the most vital importance that we should recognise that our 
great aim in melancholia should be directed to stimulating and 
increasing the activity of the processes of nutrition. Don’t let 
us for one moment allow ourselves in these cases to lessen the 
quantity and quality of food in consequence of what we may 
think is a dyspepsia. We may easily be making a fatal mistake. 
Food, and an abundance of it, must be administered in these 
cases, looking, of course, to the important points of choosing 
the most digestible forms of nourishment and helping forward 
by all means in our power its proper assimilation. We should 
look to the proper mastication of food, to mouth disinfection, to 
the correction of any stomachic defect, and should guard against 
an excess of meat dietary, with its danger of toxic re-absorption 
from undigested and decomposing particles. The dietary should 
be rich in fats. Let milk be our sheet-anchor, and add to it 
fish, fowl, ham, bacon, eggs, and farinaceous diet. 

I cannot too strongly impress upon all medical men the 
necessity, in these cases of melancholia, of having the most strict 
account kept of the amount of nourishment the patient is taking, 
and not simply trusting to the bare statement of the relatives: 
‘‘ He has done fairly well to-day.” If possible, he should be 
weighed pretty frequently; and if loss of flesh, however slight, 
is still persisting, some other measures of feeding should at once 
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be adopted. The artificial feeding of patients may be of great 
value in saving the life of an emaciated melancholic who has 
been allowed to drift into this condition, but why should it not 
be a mode of much earlier treatment? I have no hesitation in 
saying that the great value of this form of feeding consists in 
its early application. That it is a difficult matter for a general 


practitioner himself to feed a patient regularly and frequently 
enough, is only too true. All the more reason then for him to 
refuse to treat such a case any longer, and insist upon its being 
sent to an institution in which such feeding can be properly 
carried out. Space does not admit of my going as exhaustively 
as I should like into this question of feeding in melancholia. 
That it is of the utmost importance I maintain, and its early 
recognition will save many a melancholic’s life and shorten the 
duration of his mental illness to a very considerable extent. 

In about 65 per cent. of melancholic cases suicidal tendency 
is manifested, but it may be wiser to always fear the possibility 
of suicide in all cases of mental depression. If a definite 
suicidal impulse is present, then no time shouid be lost in 
placing the patient under the most stringent supervision, and 
an institution is the only place where this can be properly done, 
unless, of course, expenditure is a matter of indifference. Even 
in an asylum, with every conceivable safeguard, with a staff of 
watchful attendants and nurses, it is impossible to prevent 
melancholics from committing suicide, and they do it in sucha 
way that the most careful investigation can throw no blame 
upon anyone. How much more difficult must it be to guard 
against such a contingency in a private house ? 

We must do all in our power to gain the confidence of the 
patient. We must never deceive him or allow those in charge 
of him to do so. It is absolutely wrong policy for an attendant 
or nurse in these cases to get their patients to do what they wish 
by false promises or by agreement with their insane ideas and 
arguments. The quicker we can get a patient to recognise that he 
must be obedient, as far as he is able, to our orders and requests, 
the better it wiJl be; and there can be no doubt that the value of 
asylum treatment for many of these cases consists in the 
atmosphere of order and discipline in which the patient finds 
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himself. The individual discipline may have been irksome to 
him, may have been actually productive of a determinate 
obstinacy against carrying out the wishes of those who attempt 
to exercise it; whereas the general discipline of an institution 
does not seem in the least to irritate him, and he falls in with it 
as a matter of course. 

Many melancholics, too, are intensely selfish. By the nature 
of their unhappy complaint they can think of nobody but them- 
selves, and will be constantly trying to attract attention and to 
gain the sympathy of those about them by a never-ceasing 
recital of all their woes. It is different with such a case in an 
institution; and Dr. Clouston once asked a melancholic who had 
been very ill and unmanageable at home, and who had improved 
greatly after a few days in the asylum, what had made him 
better. His reply was: ‘I found myself among a lot of people 
who did not care a farthing whether I was miserable or not, 
which made me angry, and I got well.” 

But should we content ourselves, when we have got our 
patient well, with patting him on the back and congratulating 
him on his recovery? Surely not; for do we not realise the 
truth of the assertion that melancholia far more often results 
from innate brain constitution than from outside calamities and 
afflictions? Thus, a man who has once been a sufferer from 
this disease is always likely to drift into it again, unless all means 
be taken to prevent such a recurrence. It may be that the work 
which our patient has been doing is unsuitable to his mental 
constitution. If so, at all hazards he must alterit. If he has had 
no hobbies, let him at once initiate one or more. Let him, above 
all, see that he keeps a sufficiency of fat on him. Let the 
falling off of even a few pounds in weight be to him a danger 
signal. Let him donothing in big spurts, and let him strenuously 
avoid, whether in pastime or in work, that point, so different in 
each of us, and even so different in the same person at different 
times, namely, fatigue-point. 

Much have I left unsaid. It is a subject upon which a 
volume might be written. The difficulties which beset those 
who have to treat the sufferers from this disease are great. I 

1 Op. cit., p. 126. 
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shall be satisfied if I have said anything which will help forward 
the recovery of our unfortunate brothers and sisters whose 
mental constitution has rendered them prone to suffer from this 
most sad affliction. 





HYSTERICAL PAROXYSMAL CEDEMA.} 


BY 
F. H. EpGewortnu, M.B., B.C. Cantab., B.Sc. Lond., 
Assistant-Physician to the Bristol Royal Infirmary. 


So little is known about the somewhat rare disease paroxysmal 
cedema, of either hysterical or other origin, that individual 
cases are worthy of record, insomuch as discussion may tend to 
elucidate the clinical symptoms and nature of the affection. 


T. V. R., aged 24, by trade a plumber, came to the Bristol Royal 
Infirmary on June gth, 1896, complaining of swelling of the left arm 
and left foot. On enquiry the following was obtained. There was no 
family history of any similar affection, to which the patient had 
become liable eleven years before. What would happen was this: 
he might go to bed perfectly well, to wake in the morning with a 
swollen foot, the swelling being so great that he could not put on his 
boot. This would last all day, and gradually subside. There was a 
burning, itching pain in the slightly red, swollen part, which could not 
be indented by a finger, though this was possible during its subsidence. 
These attacks were of fairly frequent occurrence; rarely did a month 
pass without one, and of late the interval between successive attacks 
had gradually lessened until, as a rule, it was not greater than a week. 
Any part of the body might be affected, sometimes the foot or leg, 
sometimes the arm or hand, often the face, rarely the trunk. If the 
upper part of the face were affected, he could not see out of the eye for 
several hours because of the swelling. Generally not more than one 
part of the body was affected at one time; if two at once, they were, as 
a rule, on the same side. But for the attacks he was in the best of 
health, and could not remember ever having had any other illness. 

On examination, the patient looked a most healthy young man. 
The thoracic and abdominal organs were sound, and the urine was 
normal. The parts affected by the attack of edema for which he 
came were the left forearm and the left foot. The left foot was 
uniformly swollen up to the level of the ankle, the swelling having 
precisely the same limits as a boot; it was slightly red, felt a little hot, 
and could be indented by the pressure of a finger. (The patient said 
that this attack was subsiding.) The left forearm was similarly affected 


1 Read at a Meeting of the Bristol Medico-Chirurgical Society on 
February goth, 1898. 
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from two inches above the wrist to the level of the elbow; it extended 
right round the limb and had a circular margin above and below. In 
both the foot and forearm the skin seemed to be raised about a quarter 
of an inch above its normal level, and the margin of the cedematous area 
subsided to the level of the healthy skin in the space of about half an 
inch. There was no anesthesia, analgesia, or thermo-anesthesia of 
the skin in either the affected or normal parts. No hysterogenic zones 
were present. The muscular system was normal, as were also the 
skin-reflexes and tendon-jerks. 

Several subsequent attacks were seen. Thus on June 21st the 
patient came with a swelling of the right hand, which had been present 
for nineteen hours. There was cedema of the hand and front and 
back of the wrist to two inches above the level of the joint. It pitted 
on pressure, and felt hot to the touch. 

The most interesting attack, however, was witnessed on June 26th; 
it began with swelling of the left side of the upper lip, and gradually 
spread to the lower lip and left side of the face. On examination, 
there was seen swelling of the left side of the upper lip, the whole of 
the lower lip, and the left side of the face, gradually lessening upwards 
so that the circumorbital tissues were not affected. There was no 
hyperemia of the skin, which nevertheless felt a little hotter than on 
the opposite side. The whole cheek, not merely the subcutaneous 
tissues, seemed swollen. The mucous membrane of the left cheek 
within the mouth presented numerous blebs, varying in size from a pea 
to a sixpenny-piece, filled with clear yellow serum. (On enquiry, the 
patient said that whenever the cheek was affected he always had blebs 
inside the mouth.) Other attacks were also seen—in the upper part of 
the face on the right side, almost closing the eye; in the right foot; in 
the right hand; and in the right breast: this last had a more or less 
circular form, and measured five inches across. No disturbances of 
sensation were found in any of the attacks. After a few weeks the 
patient was put on arsenic in increasing doses. Whilst under the 
influence of this drug the attacks became less acute and at greater 
intervals, and on August 21st the patient had not had any attack for 
four weeks and ceased attending. 


The case was somewhat of a problem in diagnosis,—the long 
duration of the malady, its paroxysmal character, the absence 
of any obvious exciting cause, and the nature of the lesion led 
one to think that it must be of nervous origin. This opinion 
had its foundation in the well-known fact that it can be shown 
experimentally that the nervous system has a controlling 
influence over the permeability of the walls of the blood-vessels. 
The seat of origin of the discharge could hardly be the grey 
matter of the spinal cord, as the distribution of the lesions did 
not harmonise with either the peripheral nerve distribution, or 
the segmental skin-supply as determined by Thorburn, Head, 
and others. 

But on reviewing the distribution of the areas of oedema, 
it was obvious that they were very similar to those affected by 
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alterations in sensibility in some cases of hysteria. It was 
concluded that this case of paroxysmal cedema was a vaso-motor 
neurosis, of cerebral and probably cortical origin. Further 
than this it was scarcely possible to go. 


Five months later, a second case appeared which carried 
these conclusions a step farther. 


E. L., aged 22, a tailor’s presser, came to the Bristol Royal Infirm- 
ary on November 6th, 1896, complaining of swelling of the right 
hand. He said that his illness began twelve months before, with a 
swelling in the sole of the right foot, which lasted a few hours only. 
Since then scarcely a week had gone by without one of the hands, or 
hand and forearm, or feet, becoming affected. As a rule, there was 
a little itching of the skin before the occurrence of the swelling, 
which latter persisted for about twenty-four hours and then gradually 
subsided. He otherwise enjoyed good health. 

The patient was a flaxen-haired, healthy-looking young man ; the 
chest, abdomen, and urine were normal. The right hand was wdema- 
tous up to the level of the wrist, with a circular upper margin; the 
affected area could scarcely be indented by firm pressure with a finger. 
The skin was not hyperemic, nor was any increased heat appreciable. 
The important point about the case was that the skin affected by the 
cedema and for two inches above (i.e., the area which would be covered 
by a high-buttoned glove) was partially anesthetic to touch, partially 
anesthetic to heat and cold, and totally analgesic to the prick of a pin. 
The nervous system was otherwise normal. Sensation was elsewhere 
perfect, movement was unimpaired, and the skin-reflexes and tendon- 
jerks normal. No hysterogenic zones were present. 


On comparing these two cases, it was obvious that they 
were alike in some, dissimilar in other, features. The resem- 
blances were in the nature of the lesion and the distribution 
and shape of the areas affected. The difference was that in 
the latter case there was an accompanying disturbance of 
sensation, which could not be accounted for by the cedematous 
condition of the skin (as was shown especially by its extension 
above the cedematous area), and which was of definite hysterical 


type. 


A third case has recently come under observation. 


Mrs. A. B., aged 37, came to the Royal Infirmary on February rst, 
1898, complaining that during the previous fortnight she had been 
troubled by the left arm swelling at night; she would go to bed quite 
well, and be awakened between 2 and 3 a.m. by a numb pain in the 
left arm, and find that the arm was swollen from the shoulder down- 
wards, slightly hot, not red, and feeling heavy. After a time she would 
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fall asleep again, and wake in the morning with but little trace of the 
swelling left. This occurred two or three times a week. On examina- 
tion, the only abnormality found was that in the left arm, from two 
inches above the elbow to two inches below the shoulder-joint, with a 
sharply defined circular upper and lower limit, there was an almost 
complete analgesia and thermo-anesthesia, whilst tactile sensibility 
was normal. 

These three cases show that paroxysmal cedema may be of 
hysterical origin. 

Hysteria has long been recognised as an occasional cause of 
cedema ; Sydenham first described it, and numerous instances 
have been recorded in more recent years. It is rarely an 
isolated phenomenon, and generally coexists with an arthralgia, 
paralysis, or contracture. The cedema is a hard one, 7.¢. can 
only be indented with difficulty. The colour of the outlying 
skin is variable, generally white, though occasionally bluish, as 
in the famous cases described by Charcot. The surface may be 
hyperesthetic or anesthetic. While its duration is variable, it 
is generally a most persistent phenomenon and may last for years. 

The cases described above differ from these, more especially 
in their paroxysmal type, though otherwise they are similar. But 
the nature of the affection is, on further consideration, nct quite 
certain. Within the last few years a disease has been 
differentiated, to which various names have been given, the 
chief of which are paroxysmal cedema, vaso-motor cedema, 
angio-neurotic cedema, and sometimes Quincke’s cedema after 
its first observer. Osler! has described some cases, and given a 
good description of the affection. It is a disease characterised 
by the occurrence of local cedematous swellings, more or less 
limited in extent and of transient duration. Severe colic is 
frequently associated with each attack. There is often a marked 
hereditary disposition; for instance, the disease was traced 
through five generations of one family. Its pathology is quite 
unknown, though Quincke and the majority of later observers 
consider it to be a vaso-motor neurosis. 

The relation of the cases described above to Quincke’s cedema 
is doubtful. They differ in the absence of hereditary history, 
and of associated colic, and in the presence of associated disturb- 
ances in sensation (cases 2 and 3), though the local phenomena 


1 Am. J. M. Sc., 1888, xcv. 362. 
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are identical. It is noteworthy that in the first case the face was 
occasionally the seat of the affection, and if the cheek were 
attacked blebs appeared on the mucous membrane within the 
mouth. Now, in the recorded cases of hysterical cedema 
neither the face nor mouth has been affected, whilst it is well 


known to occur in Quincke’s cedema. From this point of view, 
the first case would appear to be one of Quincke’s cedema. On 
the other hand, the shape and distribution of the areas were 
exactly similar to those met with in hysterical disturbances of 
sensation and to those of the second case, and it can hardly be 
doubted that the latter one was of hysterical origin. 

These considerations suggest that there exists a disease, 
paroxysmal cedema—a vaso-motor neurosis. In some cases 
(e.g. case 1) the shape and distribution of the cedematous 
areas suggest a cortical origin. Such cases may present 
disturbances in sensation of type similar to that met with 
in hysteria (cases 2 and 3). But it is doubtful whether all 
cases of paroxysmal cedema will fall under this head, for though 
the distribution of the areas affected is not sufficiently detailed 
in the recorded cases to answer the question with a decided 
negative, yet it is to be remarked that Osler does not mention 
any hysterical disturbances in the many cases of the family 
mentioned above. Apparently the two series of cases—those 
of hysterical type and those in which there is no such suggestive 
evidence—overlap, as is well shown by the first case recorded 
above. An important practical conclusion is that arsenic in 
large doses is worthy of a trial—in the first case it appeared to 
cure an affection which had lasted eleven years. This is the 
more noteworthy as no successful treatment has hitherto been 
proposed. 


After the reading of Dr. Edgeworth’s paper, Dr. MiIcHELL CLARKE 
said that these cases of paroxysmal cedema were very interesting, 
and at the same time difficult to explain. There appeared to 
be a series with at one end instances of localised cedema of 
limited extent occurring paroxysmally in one part of the body, with 
an intermediate group in which the cedema had a wider distribution 
and was attended with more or less marked sensory disturbances over 
the same area to those cases in which cedema accompanied well-marked 
hysterical affections, either sensory or motor. Probably cases of giant 
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urticaria belonged to the same group of cedemas. The cedema 
occurring in well-developed hysterical affections had its best analogue 
in that experimentally produced during hypnosis, and might also be 
compared with the persistent slight edema occasionally seen in cases 
of hemiplegia due to organic brain disease and then generally 
accompanied by much pain and tenderness in the paralysed limbs. 


FIFTY CONSECUTIVE INTRA-ABDOMINAL 
OPERATIONS. 
BY 


James Swain, M.S., M.D. Lond., F.R.C.S. Eng., 


Professor of Surgery at University College, Bristol ; 
Assistant-Surgeon to the Bristol Royal Infirmary. 





By taking a retrospective view of a consecutive series of cases 
a better practical lesson is enforced than by the consideration 
of a larger number of mixed statistics grouped according to the 
particular fad of the statistician, and often devoid of any 
material benefit to the operating surgeon. 

The term ‘intra-abdominal operation’ has been preferred 
to ‘‘abdominal section,” in order that such operations as 
herniotomy, nephro-lithotomy, &c. (which rarely require intra- 
abdominal manipulation of the kind here meant), may be 
excluded. 

In the more difficult cases referred to the mortality is neces- 
sarily higher than if all abdominal sections had been included ; 
but, having regard to the nature of the diseases and operations 
in the appended list, the percentage of deaths is by no means 
large. 

This, however, is not a matter for congratulation, for the 
number of ‘late operations” is mainly responsible for most of 
the deaths; and so long as the surgeon is regarded as the 
deyniey vessovt in the treatment of acute intestinal obstruction, 
cesophageal stricture, appendicitis, malignant disease of the 
rectum and such like conditions, so long shall we have to be 
content with results which are far short of what can be accom- 
plished by our present knowledge, and so long will an unneces- 
sary waste of human life continue. 
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Every one knows that the mortality of operations for strangu- 
lated hernia increases rapidly with the number of hours that 
the gut has been strangulated, and the same thing is true in 
acute intestinal obstruction; and yet it is no uncommon thing 
to wait for the advent of faecal vomiting before the obstruction 
is considered ‘‘ dangerous.” 

The progress of malignant disease of the cesophagus is more 
insidious: and if the patient delays operation, as he often does, 
until life is maintained only by nutrient enemata, gastrostomy is 


eee 


of very doubtful expediency; for the mortality is then so high 


that the scalpel of the surgeon is little more than a means of 
inscribing the certificate of death on the wasted frame of the 
unfortunate patient. 

It is not surgery, but the earlier need of it, that determines 
the death in many of these cases; and, highly desirable as it is 


ARR ea 


to conscientiously avoid an unnecessary operation, it is equally 
highly desirable to urge an operation at the earliest possible 
moment where such operation is necessary. 

In the following table the cases have been placed in the 
order of their occurrence, and no attempt has been made at 
classification. The term ‘death’ is not synonymous with 
operative failure in the strict sense, but is used rather—and 
this is the most important—from the point of view of the 
ultimate result to the patient. Thus, in cases 5 and 47 
the patients lived for about a fortnight, and each operation, 
which granted a measure of relief, was gud operation quite 
successful, and in no way contributed to the ‘“ death”’ which 
subsequently ensued. 


No, Sex and 


Age. MEDICAL ATTENDANT. DISEASE. TREATMENT. RESULT. 
1. F. 19 Mr. E. H. Openshaw, Ovarianadeno-cystoma Ovariotomy (right) .. Cured 
2. F. 32 Mr.H.F. Devis ... Hydrosalpinx ... ... Removal of right Cured 

ovary and tube 
3. F. 61 Mr. J. S. Griffiths ... Cholelithiasis ... ... Cholecystostomy ... Relieved 
4. F. 32 Dr. E. F. Martin ... Perforatinggastriculcer Suture of ulcer... Cured 
5. F. 43 Dr. Aust Lawrence... Myo-fibroma of uterus; Enterostomy ... ... Death 
intestinal obstruction 

6. F. 53 Dr. G. F. Rossiter ... Appendicitis .« «oo DYAIRAGE.... ... 6 Death 
7. F. 38 ... Cystic ovary ... . Oophorectomy(right) Cured 
8. M.12 Dr. W. R. Awdry ... Appendicitis ... ... Drainage... ..._... Death 


g. F. 58 Mr. F. J. C. Parsons.. Intestinal obstruction.. Breaking down adhe- Cured 
sions; release of 
hernia 
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13. 
14. 
15. 
16. 
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19. 
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23. 
24. 
25. 
26. 
27. 
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37. 
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39. 
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47- 
48. 
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Sex and 


Age. 
to. F. 56 
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M. 
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F. 
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F. 
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32 


28 
45 
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MEDICAL ATTENDANT. DISEASE. TREATMENT. RESULT. 
. Malignant stricture of Gastrostomy ... ... Death 
cesophagus 
Mr. J. Ewens . Appendicitis ... Appendicectomy ... Cured 
Appendicular colic ... Contentsof appendix Cured 
emptied into cecum 
Dr, W. Murray . Appendicitis . Drainage... ... ... Cured 
Dr. A. Harvey aes Carcinomaof pylorus... Exploratory incisionUnrelieved 
Mr. J. Dacre ... Hepatic abscess... ... Drainage... ... .. Cured 
; Ovarianadeno-cystoma Ovariotomy (left) ... Cured 
. Malignant stricture of Inguinal colostomy Relieved 
rectum as a preliminary to 
Kraske’s operation 
Mr. H. F. Devis . Pelvic abscess . Evacuation; imme- Cured 
diate closure 
Mr. J. F. Fry . Myo-fibroma of uterus. Hysterectomy... ... Death 
Mr. F. J. C. Parsons, Intestinal obstruction.. Enterostomy .. ... Death 
Dr. H. Skelton... ... Chronic peritonitis ... Lavageofperitoneum Cured 
Dr. E. Crossman . Malignant stricture of Inguinal colostomy .. Death 
rectum 
Dr. J.C. Maclean ... Appendicitis . Appendicectomy ... Death 
Dr. J. C. Maclean ... Myo-fibroma of uterus Hysterectomy... ... Cured 
Mr. D.H. Forty... Appendicitis «se sos D¥aitage... .<. ». Cured 
Mr. F. W. Friend ... Appendicitis ... ... Drainage... ... ... Cured 
Mr. C. Bernard . Acute tubercular peri- Exploratory incision Death 
tonitis 
Dr. J. M. Rattray ... Retro - peritoneal Exploratory incisionUnrelieved 
tumour 
Mr. W. Danne... ... Retroversion of uterus. Ccelio-hysteropexy... Cured 
Mr. J. Dacre . Malignant stricture of Gastrostomy ... ... Death 
vesophagus 
Mr. J. F. Fry ... ... Myo-fibroma of uterus. Hysterectomy... ... Cured 
Dr. J. C. Maclean ... Malignant disease of Exploratory incisionUnrelieved 
kidne 
Dr. E. G. Hall.. Asammdiditte .. .. Appendicectomy .. Cured 
Mr.J. Dacre... Appendicitis ae Drainage... ... ... Cured 
Dr. F. H. Edgeworth. Perforative peritonitis Drainage... ... ... Cured 
(? broad ligament 
abscess) 
Mr. J. H. R. Pigeon.. Perforating gastriculcer Irrigationofabdomen Death 
Mr. A. W. Clarke ... Appendicitis Drainage .. acs Cured 
Mr. E, J. Dore... ... Malignant tumour of Colostomy ; enterec- Death 
colon tomy 
... Retroflexion of uterus. Ccelio-hysteropexy... Cured 
.. Appendicitis son eee Drainage .. Death 
. Ovarian adeno - cysto- Ovariotomy ; Ceelio- Cured 
ma: procidentia uteri hysteropexy 
... Appendicitis : . Drainage .. . Death 
. Encysted peritonitis .. . Flushing of cavity ; ; Cured 
immediate closure 
Dr. W. Brown... ... Intussusception... ... Enterectomy . Death 
Mr. J. Dacre . Ovarianadeno-cystoma Ovariotomy (double) Cured 
(bilateral) 
Mr. H. Ormerod . Appendicitis ... ... Drainage... ... ... Death 
De. S. Iewin a... . Intestinal obstruction., Enterostomy ... ... Death 
Dr. H. Skelton... ... Malignant stricture of Inguinal colostomy.. Relieved 
rectum 
Mr. G. A. Brown ... Hydatid disease ofliver Removal of endo- Cured 
cyst; drainage 
Dr. H. A. Benham ... Appendicitis ... ... Drainage... ... ... Cured 
16 


VoL. XVI. No. 61. 
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In discussing these cases, those of a similar nature will be 
grouped together; but details will be given only in the more 
important ones, and comment made where desirable. 


A. Diseases of the ovaries and Fallopian tubes. Cases 1, 2, 
7; 16, 41, 45. 

Of these cases 1, 16, 41, and 45 were adeno-cystomata. 

CasE 1.—The vermiform appendix was adherent to the pedicle of 


the cyst, and required separation before the application of the ligature 
to the pedicle. 


This is not a common source of danger in ovariotomy, but it 
exemplifies the necessity for thorough examination of the place 
chosen for the application of the ligature. 


CasE 41.—This was a very large tumour, associated with complete 
procidentia uteri. The uterus was entirely outside the vagina, much 
hypertrophied, and about five inches in length. After ovariotomy the 
uterus was fixed to the abdominal wall. 


It is very rare for the intra-abdominal pressure caused by 
ovarian adenoma to be sufficiently great to cause extrusion of the 
uterus. The case has been fully reported elsewhere,! and the 
question of hysteropexy for uterine displacement is considered 
below. 

CasE 45.—There had been a gradual and painless enlargement of 
the abdomen for eighteen months, but associated with a good deal of 
pain on the right side of the abdomen for one week. The swelling 
presented the usual characters of ovarian adeno-cystoma. On the 
right side of the abdomen a peculiar friction rub could be felt and 
heard during the movement caused by respiration. Both ovaries were 
cystic, the left cyst containing about twelve pints of fluid. The pedicle 
of the left cyst was twisted about half a turn to the right, and a patch 


as large as the open hand was found in the cyst-wall of a dull white 
colour, devoid of vessels, and with a slightly roughened surface. 


The patch referred to was the commencement of sloughing 
of the cyst-wall, and its roughened surface explained the friction 
rub which was felt and heard. Twisting of the pedicle is a very 
fatal complication of ovarian cystoma. The occurrence of 
pain in association with this disease should always be regarded 
seriously, and operation should not be delayed. 

The most useful method of tying the pedicle in ovariotomy 


1 Brit. M. J., 1897, ii. 399. 
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is by means of the “Staffordshire knot” with No. 4 plaited 
silk; but where the pedicle is very broad it must be secured by 
double transfixion and interlocking threads. 

Cases 2 and 7 were allied in clinical symptoms. Both had 
severe pain, especially during the menstrual periods, and were 
reduced to a condition of chronic invalidism. Case 2 had 
suffered from many attacks of severe perimetritis. Case 2 was 
one of hydro-salpinx, and case 7 one of odphoritic cyst. Each 
patient suffered from endometritis—which was probably the 
starting point of the disease—and a soft rounded swelling could 
be felt on the right side of the uterus in each case. Operation 
in cases of salpingo-odphoritis requires careful consideration. 
Many cases get well, as shown by the fact that hydro-salpinx 
is never found in autopsies on old women. Expectant treat- 
ment is correct in the early stages; but where this has been 
duly tried, and the patient suffers from repeated attacks of in- 
flammation and pain, with generally impaired health in conse- 
quence, operative measures are justifiable, and in most cases 
desirable. 


B. Myo-fibroma of uterus. Cases 19, 24, 31. 
All of these were of the “soft” variety, and were growing 
more or less rapidly. 


Case 19.—Patient had noticed a tumour in the abdomen eight or 
nine years; but it had increased in size very rapidly during the past 
two years, so that at the time of examination the abdomen was as dis- 
tended as at full term of pregnancy, and the bulk of the tumour pre- 
vented the patient from attending to her household duties. Had 
suffered severely from menorrhagia. The incision for the removal of 
the tumour reached from just above the pubes to within two inches 
of the ensiform cartilage. The veins in the broad ligaments were as 
large as one’s thumb, and the cecum was adherent to the tumour. 
After removal, about three pints of blood escaped from the tumour, 
which then weighed 153 lbs., and was 28} inches in the transverse and 
30 inches in the vertical antero-posterior circumference. Great col- 
lapse followed the operation, and infusions of saline fluid were used, 
but the patient died of shock the morning after the day of operation. 


Unfortunately, it is not possible to guard against death from 
shock due to the abstraction of a large amount of blood from 
the circulation in the operative treatment of such big fibroids 
as this, and the extra risk in such cases must be clearly stated 
before undertaking their removal. 
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Fibroid tumours occurring between thirty and forty years of 
age often grow rapidly, and the incidence of the menopause— 
which is usually delayed in these cases—does not necessarily 
inhibit their growth. Apart from mere bulk some form of 
operation is generally desirable in these tumours where there is 
rapidity of growth and the patient steadily loses more strength 
at each menstrual period than is regained in the interval. It is 
worth remembering, as Matthews Duncan has said,' that ‘‘a 
woman with an enormous fibroid will not live to be an aged 
woman.” 

In all the above cases the pedicle was treated by the extra- 
peritoneal method, and in only one of them should I have felt 
justified in adopting the intra-peritoneal method. The reasons 
for and against the two procedures cannot be here dwelt upon; 
but the “‘ideal’’” method is that by which the operator can get 
his patient well, rather than that which consists of a skilful 
surgical exercise at the patient’s expense. 


C. Ceelio-hysteropexy for uterine displacements. Cases 29, 
39) 41. 

Cases 29 and 39 were both the subjects of retroflexion, and 
the latter was also associated with some prolapse. Both had 
almost constant pain in the pelvis, worse at the menstrual 
periods, and were unable to wear pessaries without great dis- 
comfort. Occasional attacks of perimetritis and peri-odphoritis 
had occurred, and in each case some thickening could be felt in 
the neighbourhood of a fixed, tender, and displaced ovary. After 
abdominal section the adhesions were broken down and the 
uterus sutured to the anterior abdominal wall. Both cases 
were entirely relieved of their pelvic pain. 

Case 41 was a severe procidentia uteri associated with ovarian 
adeno-cystoma, and has already been referred to. 

Ccelio-hysteropexy has little risk, and is suitable for such 
cases as those referred to. Adhesions can be dealt with satis- 
factorily by this method, and it, therefore, has a more extensive 
application than shortening the round ligaments (Alexander’s 


1 Clinical Lectures on Diseases of Women, 3rd Ed., 1886, p. 330. 
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operation), which can only be employed in cases free from 
adhesions—a condition which is by no means easy of diagnosis, 
for I have found adhesions present at the time of operation where 
they were not suspected before. Ccelio-hysteropexy resolves 
itself into a suspension of the uterus, and if the fixation sutures 
be placed through the anterior surface just below the fundus— 
and not through the fundus itself (as is commonly done)—there 
is practically no risk of abortion in the event of pregnancy 
occurring, for the adhesions stretch as the uterus enlarges, and 
the fundus uteri itself is not dragged upon. The fixation sutures, 
generally three in number, should be left in for three weeks. 


D. Encysted peritonitis. Case 43. 


Case 43.—Swelling of abdomen for two years—more rapidly last 
six months—with pain in lumbar region. The patient thought at first 
that she was pregnant. There was considerable emaciation. No 
family history of phthisis. There was a large fluctuating swelling 
occupying nearly the whole abdomen; but there was resonance in the 
flanks, in the epigastrium, and in the mid-line just above the pubes. 
This resonance varied somewhat from day to day. The hand could 
not be pressed back to the spine above the pubes. On opening the 
abdomen 222 ounces of fluid escaped, of a smooth white colour, re- 
sembling milk in consistency and appearance. The omentum was 
very adherent, and the walls of the cavity containing the fluid appeared 
to be formed of dense adhesions and inflammatory tissue amongst the 
coils of intestine. In the posterior wall the iliac vessels could be felt, 
and inferiorly the upper part of the uterus and broad ligaments pro- 
jected into the cavity. The Fallopian tubes were lost in a dense mass 
of adhesions, so that the ovaries could not be felt. Inthe mesentery 
of a portion of the intestine forming the wall of the cavity a small 
caseating lymphatic gland was found and removed. The cavity was 
irrigated with boric lotion, and a Keith’s glass drainage tube placed in 
the pouch of Douglas. This tube was removed on the third day, and 
the patient made an uninterrupted recovery. 

The fluid removed was alkaline, sp. gr. 1020, contained a large 
quantity of albumin and other proteids, a considerable amount of 
chloride of sodium, and .6 per cent. of urea. 


The appearance of the fluid at first suggested that I had to 
deal with one of those rare chyle cysts which occur in the 
abdomen; but the presence of the caseating lymphatic gland 
rather points to a tubercular origin. It is doubtful if the drain- 
age tube need have been employed at all, for abscesses of this 
nature are generally free from such organisms as the staphylo- 
coccus pyogenes aureus and can be treated by immediate closure 
(vide infra). The case is reported mainly to show how a large 












218 DR. JAMES SWAIN 


fluctuating swelling in the abdomen may, before operation, closely 
resemble an ovarian cyst. The diagnosis was effected by two 
important signs present in this case. One was the resonance 
above the pubes, which scarcely ever exists in association with 
a large ovarian cystoma, and the other was the varying char- 
acter of the relative positions of the dulness and resonance 
produced by the constantly changing amount of gaseous dis- 
tension of the coils of intestine. This is exemplified by the 
following diagrams, in which the dull area on two successive 
days is roughly represented by the shaded portion. 









ey tT 


It will, of course, be noticed that on each occasion the upper 
margin of the dull area was concave, which is the converse of 
that which obtains in the case of ovarian cystoma. 


E. Chronic peritonitis. Case 21, 


The pathology of many cases conveniently grouped together 
—for the sake of our ignorance—as chronic peritonitis is 
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unknown. In this particular case it was thought desirable to 
treat it on similar lines to those adopted in chronic tubercular 


peritonitis, by which means the presence of a tumour could also 
be excluded. 


_ Case 21.—Patient had noticed swelling of the abdomen for about 
sixteen months, for which she had been tapped about six times during 
the past six months. There was no tubercular history. Abdomen 
greatly distended; fluid thrill felt all over the abdomen, but no 
“‘tumour”’ could be feit. Liver dulness normal. A median incision 
was made, and 360 oz. of a yellow fluid (sp. gr. 1o11, alkaline, 
highly albuminous) escaped. No cause for the peritonitis could be 
found. The abdominal cavity was flushed with boric lotion, and the 
wound closed without drainage. The abdominal cavity filled with 
fluid, and tapping had to be resorted to again; but after a third tapping 
there was some abdominal tenderness and temperature, and since then 
the patient has remained well. 


The good results which so frequently follow operative pro- 
cedures in cases of chronic tubercular peritonitis have been 
ascribed to various influences; but the above case, in which a 
cure did not result until definite inflammatory symptoms ensued, 
rather lends support to the theory that one of the chief causes 
of the improvement is the phagocytic action produced by 
operative traumatism. 


F. Acute tubercular peritonitis. Case 27. 


CasE 27.—The patient was suddenly seized with abdominal pain 
and vomiting after a heavy meal of beefand pudding. The bowels acted 
after enemata only, and with difficulty. Five days after the commence- 
ment of the attack the vomit became stercoraceous. One sister died 
of phthisis, and father was suffering from same disease. The patient 
had an anxious expression. The abdomen was greatly distended 
tympanitic in front, dull in both flanks, but more on the right than the 
left side. General abdominal tenderness. On the fifth day of the 
disease an exploratory incision was made. On opening the peritoneum 
about twenty ounces of blood-stained fluid escaped. There was 
universal matting of the intestines, but the adhesions were easily 
separated in various directions, small quantities of fluid escaping from 
between the coils of gut. Both large and small intestines were of a 
bright red colour, being highly congested and swollen. On the parietal 
and visceral peritoneum were numerous discrete elevated milky-white, 
circular patches, varying in size from the head of a pin to that of a 
common tack. The vermiform appendix appeared normal. A drain- 
age tube was inserted and the wound closed. After operation the 
vomiting ceased, and two good motions were passed spontaneously ; 
but the patient gradually sank, and died three days later. 


The chief interest in this case was in the diagnosis. It is 
unusual for tubercular peritonitis to set in so acutely. In 
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another similarly acute case which I have seen there was, as in 
the above case, some difficulty in differentiating it from appen- 
dicitis. The case also bears out a clinical fact that I have 
noticed on several occasions; viz., that stercoraceous vomiting 
can occur without the presence of a mechanical obstruction. 


G. Acute peritonitis caused by the bursting of an ovarian or 
broad ligament abscess. Case 35. 


CasE 35.—The patient was suddenly seized with violent pains in 
the hypogastrium, and vomited. There was some collapse, but no 
abdominal distension. A third of a grain of morphia relieved the pain. 
Twelve hours afterwards a slight fulness of the abdomen was notice- 
able. There was general abdominal tenderness, most marked in the 
hypogastrium. Pulse 100. Temperature to1®. No diminution of 
liver dulness. An incision was made in the mid-line below the umbili- 
cus, about fourteen hours from the commencement of the symptoms. 
Pus welled up behind the uterus from the left side of Douglas’s pouch, 
but its exact source could not be determined. The appendix was 
normal. The pelvic cavity was gently washed with boric lotion, and a 
glass tube—removed in two days—was placed in Douglas’s pouch. 
Recovery was rapid and uninterrupted. 


There is frequently too great a tendency to temporize in 
such cases, the result being not uncommonly fatal. When the 
patient survives it is only after a severe and painful attack of 
pelvic peritonitis, which by its tendency to recur reduces the 
patient to a condition of chronic invalidism. Where symptoms 
of ‘* perforation” are definite, as they were in this case, imme- 
diate operation holds out the best, and perhaps the only, chance 
for the patient. The actual cause of the perforation may not 
be evident, but this fact merely affords a stronger reason for 
surgical intervention. 


H. Pelvic abscess caused by sacro-iliac disease. Case 18. 


Case 18.—For nearly two years there had been pain in the right 
hip, shooting down the thigh. Walking was difficult and painful, as the 
patient was scarcely able to bear any weight on the right lower limb. 
For two months gradually increasing swellings had been noticed on the 
right buttock and on the right side of the abdomen. The patient also 
suffered from a floating kidney, which easily slipped into place on pres- 
sure. Corresponding tothe position of the posterior superior iliac spine 
was a swelling as large as the top of an egg. The swelling fluctuated, 
and had a distinct impulse on coughing. In the right lumbar and iliac 
regions of the abdomen was a large fluctuating swelling surrounded by 
considerable infiltration of the adjacent tissues, and extending from 
Poupart’s ligament to the costal margin and from the outer border of 
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the right rectus to the iliac crest. The two swellings communicated 
with each other, as fluctuation could be obtained from one to the other. 
On attempting to force the ale of the ilia apart, considerable pain was 
felt in the right sacro-iliac joint. An incision over the posterior swel- 
ling disclosed the fact that the communication between the two abscess 
cavities was by means of the great sacro-sciatic foramen. This incision 
failed to allow of the necessary treatment of the anterior abscess, so 
after evacuating both cavities the wound was closed. After this the 
patient gained flesh and lost her pain; but the abdominal abscess 
gradually refilled. Two months after the former operation an incision 
was made over the abdominal swelling internal to the anterior 
superior iliac spine. The peritoneum was stripped up from the iliacus 
muscle, and on opening the cavity a large quantity of thin pus escaped. 
The abscess wall was thoroughly scraped with a Volkmann’s spoon, 
and the cavity flushed with an izal lotion. The bones on either side of 
the sacro-iliac joint were bare for a distance of one inch. The wound 
was completely closed without drainage. A culture of the pus taken at 
the time of operation showed that the abscess was sterile. The patient 
made a complete recovery, and is now walking about in perfect health. 


Sacro-iliac disease is generally credited with a very bad 
prognosis, and many cases die if the abscesses are treated by 
drainage tubes, for they then tend to become septic. This is 
obviated by the treatment above described, and the curettage 
and complete closure of such chronic abscesses cannot be too 
highly commended. The disease is thereby robbed of half its 
dangers, and the patient is spared the discomfort of wearing a 
tube. In psoas abscesses and those connected with disease of 
the hip-joint, I have adopted this method with the most gratify- 
ing results. It is interesting to note that this case was treated 
for a long time for sciatica before she came under my care. This 
is not an uncommon error in sacro-iliac disease, and is accounted 
for by the fact that the lumbo-sacral cord passes in front of the 


synchondrosis and causes the pain to be referred to the gluteal 
region. 


I. Operations on the liver. Case 15, hepatic abscess; case 
49, hydatid of the liver; case 3, cholelithiasis. 


Case 15.1—The patient had suffered from a mild attack of enteric 
fever, followed by symptoms of a relapse. In about the eighth week of 
the disease from its commencement two rigors occurred, but for which 
no cause could be assigned until about a week later, when the cartilages 
of the seventh, eighth, and ninth ribs were found everted by a swelling in 
the left lobe of the liver which gradually increased in size. The swel- 
ling, which was tender on pressure, was regarded as a pyeemic abscess. 
During the latter part of the next fortnight a succession of rigors 


1 Brit. M. J., 1898, ii. 149. 
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occurred, and the swelling in the liver enlarged rapidly, the lower edge 
being felt midway between the ensiform cartilage and the umbilicus. 
There was extreme emaciation; but as there were no evidences of 
pyzmic infarction in other organs, operation was urgently advised. A 
vertical incision was made over the prominent part of the swelling. 
Anexploring needle was introduced, and some thin brownish pus with- 
drawn from an abscess cavity about half an inch from the surface of the 
liver. The parietal peritoneum was sewn to the surface of the liver, so 
as to shut off an area of about one inch in diameter. By tearing 
through the liver substance with sinus forceps, the pus was evacuated 
from a cavity the size of a cricket ball. A drainage tube was placed in 
the cavity. This was gradually shortened, and two months after 
operation the child had fully recovered her normal state of health. 
Agar cultures of the fluid taken at the time of operation were found to 
contain actively motile typhoid bacilli. 


Hepatic abscess during typhoid fever is very rare and very 
fatal. I am not aware of any other case that has recovered, 
but the highly successful result in the above case should help to 
establish the desirability of surgical interference in this danger- 
ous complication. Direct hepatotomy is generally to be pre- 
ferred to operation @ deux temps, both for abscess and hydatids. 
In the case just recorded the presence of some adhesions between 
the parietal peritoneum and that covering the liver greatly 
assisted the adoption of the operation in one stage. 

Case 49.—This was an ordinary case of hydatid of the liver of five 
years’ standing, the growth of the tumour being slow, painless, and un- 
accompanied by jaundice. The smooth fluctuating enlargement of the 
right lobe of the liver extended to the level of the umbilicus. Dulness 
over the swelling extended upwards as high as the fifth right rib. After 
exposure of the liver, over three pints of a clear fluid (sp. gr. 1o10, 
alkaline, chlorides; no albumin) were drawn off. The cyst-wall was 
then incised, and the whole of the endocyst, which was _ loosely 
attached, was drawn out with forceps. There were no ‘ daughter 
cysts.’’ A drainage tube was placed in the cavity, and through this a 
free discharge of golden-yellow bile took place ten days later. The 
tube was finally left out at the end of five weeks, but the biliary fistula 
did not completely close for nearly six months. 

The “ hydatid fremitus ” so carefully described in the text- 
books was not present in this case: indeed, I have never felt it. 
Some cases have recently been reported! in which, after the 
removal of the endocyst, the opening in the ectocyst has been 
left open in the abdominal cavity and the parietal wound closed 
without any drainage whatever. If it becomes clearly estab- 
lished that this treatment is safe, the risk of sepsis will be 
lessened and convalescence much accelerated. 


1 Austral. M. Gaz., 1898, xvii. 5. 
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CasE 3.—For seven months the patient had been suffering from 
recurrent rigors, followed by jaundice. These attacks were accom- 
panied by a temperature of about 102° for one or two days, and occurred 
about every week or ten days. In the intervals the jaundice would get 
less deep, but never entirely disappeared. There was great pain 
during the attacks, and the patient was profoundly cholemic and steadily 
losing ground. The stools contained some bile, and the urine gave the 
reaction characteristic of bile pigments. Some resistance was felt in 
the right hypochondrium, but no definite enlargement of liver or gall- 
bladder could be made out. A vertical incision was made in a down- 
ward direction from the right tenth rib. Wide adhesions were found 
to exist between the gall-bladder, liver, and ascending colon. On passing 
the forefinger into the foramen of Winslow, several soft but enlarged 
lymphatic glands could be felt in the anterior part of the gastro-hepatic 
omentum. The ductus communis choledochus appeared somewhat 
enlarged, but on tracing it upwards from the duodenum no stone 
could be felt in it. The fundus of the gall-bladder was then 
incised; a slight amount of very thick brownish fluid escaped, and four 
facetted gallstones of medium size were extracted. The incision in 
the gall-bladder was sewn to the parietal wound, and the cavity 
drained by means of a rubber tube. The mucous membrane of the 
gall-bladder was much swollen and of a dark-red colour. Bacterio- 
logical examination of the fluid taken at the time of operation showed 
a very large number of bacilli and cocci. Many of the former were 
coliform organisms, and the latter were staphylococcus aureus. Since 
operation the patient has put on flesh, and had none of the attacks to 
which she was formerly subject. The final result, however, cannot be 
stated; for the biliary fistula had shown no tendency to close at the 
time of writing, and the necessity for cholecystenterostomy had arisen 
in consequence. 


This case presented the now well-known symptoms of a 
stone in the common duct, but no such stone was found. The 
stone may have “ floated” out of reach into one of the hepatic 
ducts, or—in common with a few other cases—the jaundice 
may have been due to the infective cholangitis which was obvi- 
ously present, as shown by the condition of the mucous mem- 
brane of the gall-bladder, and the bacteriological examination 
of the contained fluid. Under such circumstances cholecysto- 
stomy is the best operation to adopt; as by this means the 
gall-bladder is drained, the cholemia is relieved, and there is 
sometimes a chance of removing a stray stone through the fistula 
at a subsequent period. Where cholemia exists in a marked 
degree, the mortality of operation is apt to be high. Not only 
is the cholemia depressing, but there is a tendency to hemor- 
rhage in such cases. For this reason chloride of calcium was 
administered for a few days before operation, as suggested by 
Mayo Robson. It is obviously important that operation should 
be undertaken before profound cholemia supervenes. (The 
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case passed out of my hands; but while this paper was going 
through the press I heard that cholecystenterostomy had 
been performed, and that at the time of operation a “ floating” 
stone had popped up from the diverticulum of Vater, but dis- 
appeared upwards and could not be found again.) 


K. Gastrostomy. Cases 10 and 30. 


Both cases had only been able to swallow a small quantity 
of liquid for some weeks before operation. The cesophageai 
obstruction was eleven inches from the teeth in case 10, and 
nine and a half inches in case 30. The gastrostomy was per- 
formed by the Ssabanejew-Frank method in case 10, and by 
Greig Smith’s method in case 30. 

In nearly all cases of cesophageal carcinoma, the patient is 
greatly emaciated and much reduced in strength before he sub- 
mits to operation. In such cases it is imperative that some 
method should be chosen which permits of the immediate feed- 
ing of the patient at the time of operation. Both the above 
operations give a good “ water-tight ” union of the stomach to 
the parietes, but of the two I am inclined to prefer the 
Ssabanejew-Frank method. It is rather simpler of performance, 
equally safe against leakage during feeding, and is more likely 
to prevent regurgitation of gastric contents on account of the 
obliquity of the opening into the stomach. 


L. Colostomy. Cases 17, 22, 38, 48. 


Cases 17, 22 and 48 were performed in the left inguinal 
region on the descending colon or sigmoid flexure. These three 
cases had malignant disease of the rectum. Case 17 was per- 
formed as a preliminary step to the removal of the growth by 
resection of the sacrum (Kraske’s operation), which was done a 
fortnight later. Cases 22 and 48 did not admit of a radical 
cure of the disease. Case 38 was one of transverse colos- 
tomy for malignant disease of the transverse colon—the 
growth being excised four days after it had been brought to 
the surface. 

In all the above cases the bowel was brought to the surface 
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and kept up by means of a glass rod passing through the 
mesentery of the gut and resting at either end on the abdominal 
parietes (Reclus’s method). This procedure is at once simple, 
speedy, and efficient ; and as a routine operation (though not to 
be applied in all cases) for colostomy there is none better. 
Colostomy is, however, at the best an unsatisfactory operation. 
The patient is generally in the last stage of a mortal disease, 
and operation under the usual conditions is as likely to hasten, 
as it is to put off, the inevitably fatal issue. Where the disease 
cannot be removed completely, a palliative operation like 
colostomy should be performed before the patient is exhausted 
by the absorption of toxic products from intestinal accumulation. 
A common error is to suppose that the patient has not got 
obstruction because he complains of “ diarrhoea,’’ whereas this 
persistent diarrhoea should be regarded as the expression of an 
intestinal irritation set up by an overloaded colon which 
demands relief. 


M. Exploratory Operations. Cases 14, 28, and 32. 


Case 14 was one of carcinoma of the pylorus, in which the 
general condition of the patient and the extent of the tumour 
prevented the performance of pylorectomy. 

Case 28 was an irremovable tumour (apparantly malig- 
nant) affecting the uterus, broad ligaments, and retro-peritoneal 
tissue. 

Case 32 was a large malignant tumour of kidney, with 
secondary involvement of the parietal and visceral perito- 
neum. 

None of these cases was made worse by exploratory incision, 
which is almost free from danger. In abdominal surgery treat- 
ment has outstripped diagnosis, and it is not infrequently neces- 
sary to get one’s fingers in the abdominal cavity before an 
opinion can be fairly expressed as to the exact nature of the 
disease or the possibility of its removal. 


N. Perforating gastric ulcer. Cases 4 and 36. 


CasE 4.—Whilst bicycling the patient was suddenly seized with 
violent abdominal pain, beginning in the left hypochondrium. Some 
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blood-stained and partially digested food was vomited, and the patient 
became collapsed. There was no previous history of any digestive 
trouble, except that in the spring of several preceding years she had 
had a little indigestion. Seven hours after the symptoms of perfora- 
tion, I found the abdomen slightly retracted and the abdominal 
muscles rigidly contracted. Respiration was entirely thoracic, and of 
a superficial character. There was dulness in the splenic region down- 
wards along the left flank, and coming forwards slightly towards the 
stomach. The usual liver dulness was replaced by resonance near the 
costal margin. An incision was made just below the ensiform cartilage. 
Free gas escaped on opening the peritoneum, and as operation pro- 
ceeded about a pint of milky fluid with a few flakes of lymph escaped 
from the neighbourhood of the stomach and liver. A small perforation 
was found on the anterior surface of the stomach, rather nearer the 
cardiac than the pyloric end. Perforation closed with double layer of 
Lembert sutures. Irrigation with normal salt solution and drainage. 
One tube was placed between the liver and stomach, and another was 
made to drain the left kidney pouch through a counter opening in the 
left loin. The tubes were left out in about a fortnight, and the patient 
was able to take solid food in about three weeks. 


Early operation and thoroughly efficient drainage are the 
essential conditions for success. The desirability of lavage of 
the peritoneum is a debatable one, but cannot be entered upon 
here. I have recently! raised this question in connection with 
another case. At present it will suffice to express the opinion 
that if lavage be adopted at all it should be carried out at low 
pressure, and over as limited an area as the conditions will 
allow. The stomach bears suturing well, but care should be 
taken to place the stitches sufficiently deeply to include a portion 
of the sub-mucous tissue. No. } or 1 plaited silk is the best 
suture material, and an ordinary milliner’s needle, which is 
rounded and therefore does not cut the tissues, is the most 


useful for repairing all breaches of continuity in the stomach or 
intestines. 


O. Intestinal obstruction. Cases 5, 9, 20, 44, and 47. (Vide 
also colostomy.) 


These cases presented the usual difficulty in diagnosis. The 
cause of the obstruction was correctly diagnosed before opera- 
tion in case 5 (large irremovable uterine tumour) and in case 9 
(internal adhesions in the neighbourhood of an old hernia); but 
in case 44 (intussusception) and in case 47 (piece of bone above 
ileo-cecal valve) the diagnosis was not made until after opera- 


1 Brit. M. J., 1898, ii. 150. 
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tion; and in case 20 (Meckel’s diverticulum) the cause remained 
undiscovered until the post-mortem examination. Several of 
these cases were not subjected to operation until very late. It 
may safely be said that in all cases of complete and acute 
obstruction the chances of recovery rapidly diminish for 
every hour that operation is delayed after the diagnosis 
is clearly established. Continuous pain and vomiting for 
forty-eight hours, accompanied, of necessity, by the depriva- 
tion of food, may so reduce the strength of the patient 
that the surgeon is unable to make that systematic exami- 
nation of the contents of the abdomen which these cases 
frequently necessitate. 


P. Appendicitis—Cases 6, 8, 11, 12, 13, 23, 25, 26, 33, 34, 
37, 40, 42, 46, and 50. 

The fatal cases were all associated with a more or less 
general peritonitis existing before operation. Only one case 
(13) with this condition recovered. 


Case 33.—The patient had been ill a fortnight with the usual 
symptoms. A firm indurated mass was felt in the right iliac fossa, 
above the outer third of Poupart’s ligament. No fluctuation could be 
felt. Pulse 108. Temperature ror°. An incision was made over the 
indurated area just above Poupart’s ligament. On opening the peri- 
toneum an inflamed mass of agglutinated intestines was found. Boring 
amongst the intestines with the forefinger, I opened an abscess cavity, 
the walls of which were formed by the adherent coils of gut, and 
about two ounces of fetid pus escaped. Projecting into this cavity was 
a rather short, thickened, and inflamed appendix. A collar of peri- 
toneum was stripped back near the base of the appendix, the mucous 
and muscular coats ligatured and the terminal portion of the appendix 
cut away. The collar of the peritoneum was then closed over the 
invaginated stump. lIodoform gauze was placed in the abdomen to 
shut off the inflamed coils of intestine from the rest of the abdominal 
cavity, and a rubber tube was inserted, The temperature at once 
came down to normal. The tube was finally removed in about 
ten days, and the patient was thoroughly convalescent in three 
weeks. 


Case 34.—Patient had been ill one week. A well-defined swelling 
could be felt in the right iliac fossa, above the outer half of Poupart’s 
ligament and the anterior superior iliac spine. Deep fluctuation could 
be felt. Temperature 102°. On cutting down over the swelling about 
eight ounces of very foul pus escaped from a very large abscess cavity 
which passed down into the pelvis. At the upper part of the cavity, 
and fixed to its posterior wall, a thickened appendix could be felt; but 
being bound down and forming part of the abscess wall, it was not 
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removed. Rubber tube inserted. The patient was collapsed for some 
time after operation, but in two days the temperature was normal, and 
he soon made a rapid recovery. 

These cases are reported to show two classes of abscess 
which occur in appendicitis, and which differ considerably in 
their management. In the one (case 33) we find the appendix 
more or less free in a cavity formed by agglutinated intestines— 
and in such cases it is generally best to remove it, for the 
isolation of the appendix is a necessary part of the means taken 
for evacuating the abscess; in the other (case 34) the appendix 
itself forms part of the abscess wall, and in such cases an 
attempt to remove it would probably result in contamination of 
the general peritoneal cavity.1_ Many cases of the latter variety 
tend to approach the parietes to such an extent that the abscess 
can be opened without entering the general peritoneal cavity at 
all. For this reason it is always a good rule to keep the incision 
as far out as possible, and in searching for the abscess the tip 
of the finger is the safest instrument with which to bore 
amongst the inflamed and adherent tissues. I have several 
times operated upon cases with extensive suppuration in which 
the temperature has been normal, or only slightly raised above 
it. In these cases the tumid abdomen, the frequent pulse, and 
the drawn anxious expression tell their own tale of extensive 
abdominal mischief. This is not the place to consider the many 
vexed questions which surround the subject of appendicitis; 
but perhaps one may point out the desirability of constant 
watchfulness during the progress of a disease which may change 
its type at any moment, and place the patient in such danger 
that only immediate surgical interference holds out any pros- 
pect of life. 

Want of space has prevented me from referring to many 
interesting clinical facts. The object of the paper is to bring 
forward those practical methods which I have personally found 
to be most useful in the treatment of cases which fall to the lot 
of an operating surgeon. 


1 See Bristol M.-Chir. J., 1894, xii. 9; 1896, xiv. 336, where I have also dealt 
with this question. 





A CASE OF LAPAROTOMY IN WHICH A LARGE 
PYOSALPINX SIMULATING A SUPPURATING 
TUBO-OVARIAN CYST WAS REMOVED. 


BY 


J. Lacy Firtu, M.S. Lond., F.R.C.S. Eng., 
Assistant-Surgeon to the Bristol General Hospital. 


THE specimen of pyosalpinx of which a drawing is here 
reproduced, and which was removed by laparotomy from a 
patient in the Bristol General Hospital, presents some features 
of special interest. It includes practically the whole of the 
right broad ligament containing a large cyst, and the Fallopian 
tube and ovary. The cyst is of about the size and shape of a 
cocoa-nut. It has thick walls and rather resembles a hyper- 
trophied urinary bladder in appearance. The Fallopian tube 
is much thickened and elongated, but not tortuous, and lies 
closely applied to the outer surface of the cyst. From the 
uterus the tube takes an inverted U-shaped course, with the 
cyst lodged in its concavity. One limb of the U is formed by 
the uterine half of the tube, which lies upon the upper and 
anterior part of the cyst; the other limb, by the distal half 
attached to the lower and posterior part of the cyst. About 
one-fourth of the circumference of the cyst is not embraced by 
the tube, and that is the portion which originally lay adjacent 
to the uterus. Distally the tube appears to end on the cyst-wall 
in the middle of its lower surface, and in what appears to be 
the last inch it is widened out and flattened; but neither at this 
nor at any other place can fimbriz be detected. 

The cyst had a polished and dark-red external surface and was 
free from adhesions. Its internal surface was, and still is, 
smooth also, though slightly uneven, the appearance suggesting 
a lining of mucous membrane. An oval aperture, measuring 
about a third of an inch in its long axis, leads from the cavity 
of the cyst into the lumen of the Fallopian tube, and is situated 
at the place where the flattened portion of the tube appears to 


17 
Vout. XVI. No. 61. 
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end on the external surface. In the fresh state of the specimen 
the opening would have been large enough to admit the end 
of an ordinary cedar pencil. From this aperture to its uterine 
end the tube is patent, admitting in the latter situation a fine 
bristle. The cyst contained about a pint of thick pus. 

When the tumour was examined at the conclusion of the 
operation, there was found on its external surface a small cyst 
about the size of a split pea and only very slightly raised above the 
general level. This was low down posteriorly, near where the 
uterus had been. This small cyst was the only structure sug- 
gesting the presence of ovarian tissue which could be seen 
without dissecting the specimen. At a later date more ovarian 
tissue was found in the same region by making incisions into the 
main cyst-wall, and it was further found that this tissue could 
be easily peeled off the deeper layers of the wall, leaving 
on the latter a smooth surface. Not only could the 
flattened remnants of the ovary be peeled off in this way, 
but also a layer of tissue continuous with them on all sides. 
This separable layer, which is represented in the drawing as it 
appeared when partially turned to the right and left after 
making an incision through it and through the ovary, is 
obviously the thickened peritoneum and cellular tissue of the 
broad ligament, and no doubt it could be peeled off the whole 
of the cyst. At the time the separation was made the specimen 
had been hardened for three weeks in spirit, which I believe 
made the separation easier. 

Until the separability of the ovary from the deeper layers of 
the cyst-wall had been discovered, the specimen had been regarded 
as one probably of suppurating tubo-ovarian cyst or ovarian hy- 
drocele, and I think everyone will admit that the resemblance it 
bore to specimens of the class mentioned was very great. 

A tubo-ovarian cyst is usually understood to be an ovarian 
cyst, generally unilocular, which communicates by a considerable 
aperture with the adherent fimbriated extremity of a dilated 
Fallopian tube, a condition first carefully described by Richard 
in 1853.1. The fact that in my specimen the ovary was fairly 


1 Mém. Soc. de Chir. de Par., 1851-53, iii. 121; quoted by Griffith, Tr. 
Obst. Soc. Lond., 1888, xxix. 274. 





The Pyosalpinx viewed from behind. 


F.T. Dilated portion of Fallopian tube. 
F.T.U. Uterine segment of Fallopian tube. 
Cv. A portion of the ovary peeled off the dilated tube. 


Op. Points to a bristle which enters the orifice of communication between the expanded and the 
unexpanded portions of the Fallupian tube. 


R. Points to a rod supporting the ovary and thickened peritoneum where peeled off the pus-tube. 
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easily separable from the suppurating cyst, shows that the latter 
had an independent formation, and, therefore, was not a tubo- 
ovarian cyst as defined above. 

Mr. Bland Sutton?! believes that many of the specimens 
described as tubo-ovarian cysts are really cysts formed by the 
collection of fluid in a peritoneal tunic which sometimes sur- 
rounds the human ovary, forming a complete ovisac which com- 
municates with the Fallopiantube. The tunic is analagous to the 
tunica vaginalis of the testicle. In rats and mice there is 
normally a complete ovisac of this kind, and specimens exist in 
which hydroceles and abscesses have been formed by their 
distension with fluid. In the hyena and tigers there are ovisacs 
almost complete, communicating with the peritoneal cavity 
merely by a small fringed orifice, which might easily become 
sealed up by inflammation. But in ovarian hydrocele the ovary 
forms an integral part of the cyst-wall, and is inseparable from 
it. My specimen is not one of suppurating ovarian hydrocele 
therefore. Nor is it an example of a tubo-ovarian abscess, for 
again in that case the ovary would be inseparable, the abscess 
being in its substance though communicating with the Fallopian 
tube. It is in fact one of pyosalpinx in which the distended 
portion of the tube is acutely flexed upon the other part, and the 
most interesting point in connection with it is that it required a 
careful dissection to distinguish it from the diseased conditions 
just described. That it is one of pyosalpinx is further shown 
by a microscopical examination of its wall. A section so 
examined shows the presence of a well-defined layer of non- 
striated muscle in it. The lining epithelium was only here and 
there preserved. It was a single layer of flattened cells. 
Cullingworth? has described and figured a specimen of pyo- 
salpinx which resembles mine in many respects; but in his case 
the ovary was healthy and was not removed, and the walls of 
the pus-cavity were much thinner than in my case. Culling- 
worth says that many specimens which had for a time been 

1 Surgical Diseases of the Ovaries and Fallopian Tubes, New [2nd]; 
Ed., 1896. 


2 Clinical Illustrations of the Diseases of the Fallopian Tubes and of Tubal 
Gestation, 1895, p. 28. 
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thought to be tubo-ovarian cysts, have on further examination 
been found to be dilated tubes. I have shown that such was the 
case with this specimen, and so incidentally illustrated the 
adage that, ‘‘ history repeats itself.” 

My specimen was obtained from a woman, aged 39, an inmate 
of the Bristol General Hospital. She had been married 
seventeen years, but had had no children and no miscarriages. 
Menstruation was regular, but always associated with pain the 
day before and the first day of the period. This pain she had 
always had since menstruation was established. Her illness 
began with sudden abdominal pain in the hypogastric and right 
iliac regions. The pain seized her one Sunday morning when 
sitting quietly by the fire drinking tea. Menstruation had 
ceased the day before. This was five weeks before her admis- 
sion to the Hospital and her operation. The pain never left 
her from its first onset, and she had kept her bed. The 
abdomen had gradually become distended, especially in the 
lower part. She had had vomiting almost daily, and had been 
feverish. Micturition had been painful and diarrhoea frequent. 
Her state on April 11th, the date of the operation, was not pro- 
mising. The pulse was 120 and very weak, the temperature 
101.5° F. She hada good deal of bronchitis, and great abdominal 
pain and tenderness. She wasastout person,but anemic. The 
abdomen was tense, especially in the right iliac and hypogastric 
regions, where a very tender and tense swelling was palpable, 
dull on percussion and extending upwards nearly to the umbilical 
level. The borders were ill-defined. The lower part of this 
swelling could be reached from the right lateral fornix on 
bimanual vaginal examination. I opened the abdomen in the 
median line, and immediately came upon the cystic swelling with 
the thickened tube passing over it. I thought it must be a 
suppurating broad ligament cyst in the first instance, and made 
an attempt toshell it out aftertapping. Finding that impossible, 
I removed the mass in its entirety by ligaturing the broad 
ligament in succesive segments at the uterine and pelvic ends. 
The patient’s convalescence was slow. The bronchitis was very 
troublesome for the first week. On the third day I removed a 
Keith’s drainage tube which I had used. Cystitis developed 
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later. Six weeks after the operation she was, however, quite 
well and active. 

I am much indebted to Mr. E. V. Foss, a medical student 
of the Hospital, for the excellent drawing of the specimen here 
reproduced. 








Progress of the Medical Sciences. 


MEDICINE. 


No apology is needed for recurring to the subject of tuber- 
culosis, inasmuch as it is of perennial and increasing interest, 
and the June number of the Practitioney was devoted entirely to 
it. The editor thereof urges a new crusade against tuberculosis, 
and supplies some matter for the eloquence of a preacher of such 
crusade. 

The Weber-Parkes prize essay, ‘‘ Researches on Tuber- 
culosis,” by Dr. A. Ransome gives charts showing the steady 
fall in the death-rate from phthisis in England and Wales 
during the period 1838-1894, and states that ‘if phthisis dimin- 
ishes at the same rate during another thirty years it will have 
entirely disappeared by the end of that period.” Taking all 
forms of tuberculosis together, the decrease means the saving of 
at least 75,000 lives every year, or three-quarters of a million 
within the last decade. 

It has been frequently pointed out before, and Dr. Ransome 
emphasises the fact, “‘ that from the results of post-mortem examina- 
tion it appears that from 20 to 30 per cent. of all persons dying 
in hospitals, between the ages of 25 and 75, show signs of healed 
tuberculous lesions.’” Again, it is the usual experience that 
‘“‘most men in fairly extensive practice could point to several 
persons who have been in the grip of phthisis, and who have 
been enabled to shake it off.” Numerous are the illustrations of 
this, and it is a matter of daily observation at phthisical sanatoria 
that the directors and physicians are usually men who have 
gocd reason for the faith which is in them by having themselves 
been cured. 

Dr. A. Ransome! discusses the susceptibility to tuberculosis 
under different conditions. He points out the fact that no race 
of mankind can be said to claim exemption; that under certain 
conditions of environment individuals of every race may con- 
tract the disease; that, “ given a sufficient dose of actively 
virulent tubercle bacilli, and the possibility of contracting 
inflammatory affections of the lungs, no man can be considered 


1 Practitioner, 1898, 1x. 574. 
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safe from infection by this organism.” It is also a disease of all 
countries and of all climates, extending over every part of the 
habitable globe: there is obviously nothing surprising in our 
thus finding the disease wherever human beings are gathered 
together, as the disease might be expected to follow mankind in 
its distribution over the surface of the globe. He considers it 
highly probable that heredity has much less to do with con- 
sumption than is commonly supposed, and that none of these 
influences, with the exception of the soil, have much to do with 
its spread: it has, however, been abundantly shown that damp- 
ness in the subsoil of dwellings does foster the disease, and that 
good drainage diminishes its prevalence. 

The bacteriology of tuberculosis is described by Dr. G. Sims 
Woodhead.! Dr. Allan Macfadyen” points out the need for 
early diagnosis of this infectious disease, whether in man or in 
animals, if we are to combat its stealthy spread, and to limit the 
dangers that exist from the two great channels of infection, the 
sputum of phthisical patients and the milk of diseased animals; 
he states that ‘‘the use of tuberculin as a diagnostic agent is of 
the greatest value, and the neglect of its aid is inexcusable.” 
Good results in diagnosis are being obtained not only from 
the tuberculin test but also from the Réntgen rays. As regards 
the former, Dr. Loomis states that tuberculosis can be diagnosed 
in the human subject just as accurately as is commonly done in 
the lower animals: these injections are absolutely safe and 
entirely trustworthy. As regards the X-rays, it has been found 
that they are ‘a decided help in the diagnosis of phthisis—a 
help which, as it becomes more generally used and its technique 
more thoroughly understood, will undoubtedly go hand-in-hand 
with physical examination at some future time.” 

The experience of the Brompton Hospital for consumption 
has often been quoted as evidence against the theory of con- 
tagion. Dr. James E. Pollock again summarises the evidence,’ 
and considers that it negatives the idea of phthisis being an 
infective disease under such circumstances as being grouped 
in a hospital, breathing the same air, and living under the same 
conditions as others similarly affected. But, he adds, ‘later 
investigations have proved the fact that consumption is com- 
municable, although not by personal contact, and that its 
existence depends on its transmission from one tuberculous 
individual (human or animal) to another. Such transmission is 
not aérial, but resembles more the process of inoculation.” 

The sanatorium treatment is yet in its infancy, although the 
open-air method was practised by Brehmer when Koch was still 
a school-boy. Three years’ experience at Cromer has convinced 
Dr. Burton-Fanning of the practicability and utility of the open- 
air treatment in England, and he maintains that ‘‘an urgent 
necessity exists for the erection and maintenance in chosen 
parts of this kingdom of special institutions where the consump- 


1 Practitioner, 1898, 1x. 590. 2 Ibid., 602. 3 Ibid., 609. 
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tive may be placed under the best conditions for recovery— 
where he may perpetually breathe the purest air, where every- 
thing that tends to the reinforcement of his resisting powers 
may be closely studied, and where, finally, he may be retained 
for a sufficiently long time.”! Dr. Hermann M. Biggs, in his 
paper on the ‘“‘ Prevention and Restriction of Pulmonary Tuber- 
culosis in the City of New York,”? shows what can be done, 
and his results show an almost regular and rapid decrease from 
year to year of the death-rate from all tubercular diseases; so 
much so, that he confidently anticipates the almost complete 
eradication of the disease as the result of continued efforts in this 
direction. Sanatorium treatment, equivalent to open-air treat- 
ment, is described by Dr. H. Weber,’ who points out the diffi- 
culties attending the method, when carried on, under the ordinary 
circumstances of life, for a more or less prolonged period ex- 
tending over several months, and not rarely over years. He: 
advocates the establishment of sanatoria for the wealthier 
classes, for those without means of their own, and for those 
with slight means; also he considers it imperative to establish 
asylums for the incurable, where the end of their lives may be 
rendered as easy as possible, and he adds that those sanatoria 
ought not to depend entirely on benevolent contributions, inas- 
much as the community has the duty to provide for the poor, 
and the trades’ unions and workmen’s insurances ought to con- 
tribute a share in their maintenance. The treatment at Cromer 
by Dr. Burton-Fanning,® and that at Edinburgh by Dr. Philip,® 
are amongst the earliest attempts in this direction in England. 
That at Nordrach is described in Diseases of the Lungs by Dr. 
Kingston Fowler and Mr. R. J. Godlee. 

Treatment at high altitudes has for many years been con- 
sidered superior to any other, and Gardiner’s researches on the 
immunity found at high altitudes were reviewed in our last 
number.’ Dr. Theodore Williams sums up a large series of 
cases, and finds that no less a number than 83.4 per cent. show 
general improvement, 75.5 per cent. local improvement, and 42.5 
per cent. absolute arrest or cure.2 On the whole the evidence 
of the results of sanatorium treatment are far inferior to those 
given by Dr. Theodore Williams from high altitudes, and it 
seems doubtful whether anything else can produce those remark- 
able changes in the thorax and lungs, as well as those hema- 
togenic changes, which high altitudes have been shown to do. 

The Mediterranean littoral as a health-resort for phthisis is 
described by Dr. Michael G. Foster,® who makes the remark 
that as climatic stations for invalids the places mentioned are 
suited to some of the morbid phenomena attending pulmonary 


1 Practitioner, 1898, 1x. 680. 2 Tbid., 712. 8 Ibid., 616. 
* Brit. M. J., 1898, i, 1164, 1229. Ms 
5 Lancet, 1898, i. 630, 712, 854. 6 Brit. M. J., 1898, li. 217. 
7 Bristol M.-Chir. J., 1898, xvi. 127. 
8 Practitioner, 1898, 1x. 628. 9 Ibid., 629. 
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phthisis, ‘‘ but none of the southern climates can compare with 
that of the British Isles in their influence for developing the 
robust and maintaining them in the best possible condition.” 

The desert climate for lung tuberculosis is advocated by 
Dr. F. M. Sandwith,! and that of South Africa by Dr. Alfred 
P. Hillier,? who remarks that if “abundant sunshine, a dry, 
rarefied, and exhilarating air, and a pleasant, sub-tropical tem- 
perature be . . . conditions highly favourable to the phthisical 
subject, it must be freely admitted that there is no country in 
any of the five continents that offers these features in greater 
perfection than South Africa.” 

The medicinal treatment of tuberculosis, is summarised by 
Dr. Hector Mackenzie,*® from which it appears that the creasote 
preparations in large doses still take the lead, although it cannot 
be shown that they have a true specific action. 

Two other chapters on the causation of tuberculosis, and its 
prevention and restriction by legislative measures, bring this 
interesting and valuable collection of monographs to a close: 
they are all written by well-known authorities, and give us the 
latest information on a subject which demands imperatively the 
most patient and continued investigation by the best scientific 
and clinical observers. 

The views of Dr. Loomis on serum treatment are summed 
up as follows: (1) Clinical facts have not borne out Koch’s 
claim for his new tuberculin; (2) Hirschfelder’s antitoxin does 
nothing ; (3) Maragliano’s serum gives no benefit and no harm; 
(4) Paquin’s serum is certainly not inert ; (5) Antistreptococcus 
serum gives no uniform improvement ; (6 ) Neither the United 
States Government serum nor any one of the above-mentioned 
has any marked or immediate effect on the disease. Hirsch- 
felder’s oxytuberculin is well spoken of by Dr. Root,‘ of Monroe, 
Mich. He mentions three cases in which the results were very 
satisfactory. Not one of these cases could be classified as early, 
yet the manifest changes have been such as to point pretty 
certainly to the conclusion that in early cases this remedy will 
cure a large majority. Dr. Percy Kidd’ remarks: “It is no 
exaggeration to say that in a further development and improve- 
ment of Koch’s method lies our best hope of arriving at a 
successful treatment of tuberculous disease.” 

A new method of treatment is described by Dr. John B. 
Murphy’® in his address before the American Medical Associ- 
ation in Denver, where he advocated the treatment of tuberculosis 
of the lung by the injection into the pleural cavity of large 
quantities of nitrogen gas. As much as one hundred and forty 
cubic inches were injected in one case: this was followed by 
slight dyspnoea, lasting, however, only a few minutes. Skia- 


1 Practitioner, 1898, 1x. 640. 2 Tbid., 649. 3 [bid., 681. 
4 J. Am. M. Ass., 1898, xxx. 1502. 
5 Clifford Allbutt’s System of Medicine, 1898, vol. v., p. 230. 
6 J. Am. M. Ass., 1898, xxxi. 294, 341. 
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grams were taken at intervals of five weeks; and these showed 
that the gas was slowly removed. Inasmuch as 83 per cent. of 
cases of pleurisy were of tubercular origin, and that plastic 
pleurisy was curative of tuberculosis of lung, the method of 
treatment of tuberculosis of the lung by compression appeared 
to be a good one. The lung might be compressed for a long 
time, and would expand again; and there appeared to be little 
danger of any kind from simple pneumothorax. We must await 
further evidence on this novel and enterprising proceeding. 

Dr. Henry P. Loomis,! New York, writes on certain points 
of interest which are of help in estimating the future of a case 
of phthisis:—1. Gastric symptoms. ‘‘Climate avails little when the 
patient is daily losing ground because of unassimilated food. 
Medication is worse than useless, because of an enfeebled diges- 
tion which is constantly disturbed.” 2. Rapid heart-action. “In 
the advanced stages of the disease we expect to find a rapid and 
often feeble heart, but when there is only slight involvement of 
the lung, and the heart action is always above normal even at 
rest, and when on the slightest exertion it goes up to 110 or 120 
beats, the outlook is always unfavorable.” 3. Age. ‘My 
experience has been that the phthisis of advanced age is often 
latent in its beginnings, slow in its advance, tending to the 
destruction of limited portions of the lungs, and is found with 
few secondary derangements accompanying it.” 4. Fibroid 
diathesis is an element of favorable prognosis. 5. Hemoptysis 
early in the disease does not affect the prognosis one way or the 
other. 6. Heredity has very little to do with the question of a 
person’s recovery, all other things being equal. 7. Habits. 
Alcoholic subjects do badly when they contract phthisis; the 
resisting power of their tissues seems to be at a minimum; their 
course downward is generally rapid. 8. Loss of Flesh. Unless 
a person gains in weight he is not improving: this is one of the 
best tests that we have. 9. Character. The tediousness of 
recovery from tuberculosis, at the best, requires all the fortitude 
and perseverance of which a strong character is capable. 10. As 
vegavds the lung condition, it seems that those cases in which tuber- 
culosis develops secondary to a subacute pleurisy or is co- 
existent with marked changes in the pleura, uniformly do well 
when placed under suitable climatic conditions. 


R. SHINGLETON SMITH. 


SURGERY. 


It has long been the aim of surgeons to devise a means by 
which the interior of the male bladder may be illuminated and 
seen in the same manner and with the same safety that the vocal 
cords in the larynx or the fundus of the eye may be examined. 
For this purpose various kinds of cystoscope have been intro- 


1 Med. Rec., 1898, liii. 721. 
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duced at different times; but all were more or less unsatisfactory 
until Dr. Max Nitze and Mr. Leiter together worked out the 
details of an electric cystoscope, by which a small electric lamp 
might be introduced into the bladder so as to light up its interior 
while an examination of its walls might be made by a special 
optical apparatus placed in the interior of the shaft. At first 
the instrument was encumbered by an elaborate water cooling 
apparatus, for preventing the elaboration of undue heat which 
might injure the bladder walls: but at a later period various 
improvements were introduced by which this cooling apparatus 
might be dispensed with; and since Hurry Fenwick! devoted 
much time and trouble to perfecting the electric cystoscope we 
have been possessed of an instrument which in skilful hands, 
and when used with all due precautions, has served a very 
useful purpose and has undoubtedly been of much service. But 
at the same time there were many objections to it, some of them 
of so serious a nature as to prevent its very frequent use. 
Among them we may notice the following: (1) Considerable 
practice is necessary for its successful manipulation. In the 
hands of Hurry Fenwick and others, who have long worked 
with it, it may be made to yield valuable results; but when 
used by the average surgeon, with only scant opportunities for 
practice, the result is often most disappointing. (2) It is 
necessary to have five or six ounces of a perfectly clear fluid 
in the bladder. In cases of tumour of the bladder with free 
hemorrhage this is frequently impossible, and hence its use is 
often contra-indicated when it is most desired. (3) Numerous 
accidents have occurred from its use, especially trom burning 
the walls of the bladder and from breakage of the lamps. 

An immense advance in cystoscopy has, however, lately been 
made by Dr. Howard Keily.2, When he first succeeded in his 
vesical and ureteral examinations in women in the spring of 
1893, he expressed a conviction that the bladder in the male 
could also be investigated in a similar manner. So positive was 
his conviction that he had a long, straight, male cystoscope 
made by Messrs. F. Arnold & Sons, of Baltimore, on November 
18th, 1893. He had no opportunity for testing this instrument 
until November, 1897, when he was able to try it on a man of 
about forty-eight years old, who had a persistent hematuria 
of undetermined origin. After due antiseptic precautions and 
washing out the bladder, it was filled with a saline solution and 
first examined with the ordinary cystoscope. For the most part 
the bladder-wall was found normal; but at the base a dark, 
tufted, villous area was found from which a cloud of blood kept 
rising and mingling with the clear medium. The conclusion 
was reached that this was probably a vesical papilloma. The 
bladder was then emptied with a catheter, and the patient 


1 The Electric Illumination of the Bladder and Urethra, by E. Hurry Fenwick, 
2nd Ed., 1889. 
2 Ann. Surg., 1898, xxvii. 71, 475. 
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placed in the knee-breast position, with the chest close down to 
the table, the elbows spread apart, and the thighs slightly drawn 
up under the abdomen. The straight cystoscope was then 
introduced, eight millimetres in diameter, and with a tube 
eighteen centimetres long, with a funnel-shaped opening and a 
diminutive handle like those attached to his first cystoscopes 
used in women. 

This cystoscope was inserted into the bladder without diffi- 
culty, while the patient was still in the dorsal position ; when he 
assumed the knee-breast position the obturator was drawn out, 
and air at once entered the bladder. The examination of the 
bladder was now conducted by looking into it through an 
ordinary head-mirror, reflecting an electric light which was held 
close to the sacrum. The base of the bladder came perfectly 
into view, and the posterior walls showed the characteristic 
pallor, with small vessels branching here and there over its 
surface; it could be seen that the base was simply coated with 
blood which had accumulated there in the most dependent 
position, and that there was no papilloma or other growth 
present. The trigonum and the interureteric ligament were 
injected and plainly defined. 

Later experiments by Dr. Kelly demonstrated that the first 
speculum was longer than necessary, and that its calibre might 
be made larger without risk of injuring the average urethra. 
The cystoscope he now uses consists of an open cylindrical tube, 
eight millimetres in diameter, fifteen and a half centimetres long, 
with a funnel-shaped opening twenty millimetres long and 
twenty-seven millimetres in diameter at its outer orifice, 
blackened on the inside and on the rim to avoid the reflection 
of the light. A stout handle, eleven centimetres long and 
twenty-five by twelve millimetres thick, is attached to the 
funnel, and affords a good grasp to the hand, enabling it to 
control the speculum perfectly. The instrument is best intro- 
duced while the patient lies on his back, and when it has 
entered the bladder the patient is aided in rolling over on his 
side, and then his face, and then in getting up on his hands and 
knees. This is managed by the assistants, while the surgeon is 
engaged in retaining the speculum in place. 

In taking the knee-breast position it is important to see that 
he brings his chest close down to the table with the elbows 
spread out wide apart and the face turned sideways, at the 
same time the thighs are vertical or slightly drawn up under the 
abdomen. If he is allowed to crouch or keep his back arched, 
or to take any other of the numerous positions patients try to 
assume than the one just described, the examination will prob- 
ably prove unsatisfactory, as the bladder will not distend with 
air. 

The next step is to introduce a small speculum into the 
rectum, to allow it to fill with air: if this is not done, the bladder 
expands so much that the base of it disappears up in the direc- 
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tion of the sacral hollow out of sight; by distending the rectum 
with air the base of the bladder drops down into the plane of 
vision and within easy reach of inspection. The obturator is 
now withdrawn from the cystoscope, when the atmospheric air 
enters and distends the bladder with an audible suction sound. 

The illumination of the interior of the bladder is effected 
either by direct light, which is the best way, or by a light held 
close to the sacrum and reflected by a head-mirror of about 
twenty-five cubic centimetres focal length. If an electric light, 
sixteen candle power, it is held close to the sacrum, with a white 
enamel-painted tin reflector back of it; an ordinary head- 
mirror will direct sufficient light into the interior of the bladder 
to enable one who is practised in this way of examining patients 
to see all the details with perfect clearness. 

Dr. Weir pointed out to Dr. Kelly that the use of straight 
tubes for inspecting a limited portion of bladder, with the 
patient in the dorsal position, dates as far back as the work of 
Desormeaux, published in 1865. The procedure, from being 
one of a very limited utility, has been elevated into an important 
method by the postural atmospheric distension of the bladder ; 
one which bids fair to largely supplant the electro-cystoscopic 
methods of Nitze, both in the fields of diagnosis and treatment. 


W. H. Harsant. 


DERMATOLOGY. 


Dr. Wild,’ in a paper on some points in the etiology and 
treatment of cutaneous tuberculosis, considers that we are still 
on the threshold of knowledge in respect to the details of 
infection, and the variety of morbid appearances which may be 
due to the operations of the same parasite on different soils and 
under different conditions of environment; and he thinks this is 
hardly to be wondered at when we remember that only about 
fifty years have elapsed since thrush, ringworm, and favus were 
shown to be due to fungous growth, while the organisms of 
tubercle, leprosy, actinomycosis, erysipelas, and suppurative 
processes have only been recognised within the last few years. 

Dr. Wild points out that when tubercle bacilli effect an 
entrance into any tissue we find certain changes taking place in 
it, which are probably of a protective nature on the part of the 
organism attacked. These changes consist at first in increased 
activity of the cells of the invaded tissue, and of the blood- 
supply going to it; they are included in the term inflammation. 
The details of the phenomena vary with the tissue affected and 
with the intensity of the irritating action of the bacilli. Acute 
tuberculous ulceration occurs usually near the mucous membrane 
of the orifices of the body, and is due to the direct inoculation 
of the skin by discharges, such as sputum or feces, containing 


1 Med. Chron., 1896-97, N.S. vi. 416. 
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tubercle bacilli. The characteristics of the ulcer are those of a 
shallow depressed ulcer, little or no induration, slight discharge, 
and no tendency to heal. These patients are usually in an 
advanced stage of visceral tuberculosis. 

In the group of diseases comprising verruca necrogenica, 
tuberculosis verrucosa, and lupus verrucosus, the diseased tissues 
present bacilli and tubercles, and the discharge also contains 
bacilli. These forms of disease all agree in presenting red, 
indurated wart-like growths, sometimes persisting for years. 
This condition occurs on the hands in post-mortem porters, 
medical men, butchers, and others who handle dead animals 
affected with tubercle. 

Infection, however, occurs in other ways. Dr. Wild reports 
four cases in women in which the anterior surface of the wrists 
were affected, through nursing phthisical husbands and washing 
their linen. No doubt inoculation may take place in many 
other ways. He believes evidence is accumulating that lupus 
vulgaris may originate from direct inoculation, as in cracks and 
fissures on the face of a baby kissed by a phthisical mother; in 
another case a patch of lupus formed on a tattoo mark which 
had been moistened by the saliva of a phthisical operator; and 
he has seen two cases of lupus of the lobule of the ear following 
perforation for ear-rings. 

Bazin’s disease or erythema induratum scrofulosorum is 
believed to be tuberculous. The disease consists in chronic, 
inflammatory, deep-seated nodules, usually in the legs of young 
women, and boys about the age of puberty, especially those 
who have much standing at their work. The nodules are 
painless; sooner or later the skin over them becomes involved, 
and they break down into circular or irregular-shaped ulcers, 
having the clean-cut, or punched-out, appearance which is 
characteristic of syphilitic ulcers. Dr. Wild says they are 
usually put down as syphilitic lesions. Specific treatment does 
not cure the lesions of Bazin’s disease; rest and cod-liver oil 
are, however, sufficient, combined with ordinary local measures. 

He considers that lupus erythematosus bears much the same 
relation to lupus vulgaris that those cases of very chronic 
phthisis with much fibrous tissue and few apparent tubercles 
bear to ordinary phthisis. There is an intermediate condition, 
being that variety of lupus named by Professor Leloir “lupus. 
vulgaire erythematoide,” and which has also been described by 
other observers as a transformation of lupus erythematosus. 
into lupus vulgaris. The special factors which determine the 
variety which will result from a local inoculation of tubercle 
bacilli in the skin may be largely modified (as shown by Dr. 
Ransome and Professor Delépine) by exposure to light and air, 
and Dr. Wild thinks it is not unlikely also that different breeds. 
may differ in their pathogenic properties. 

Outside the body tubercle bacilli grow most luxuriantly at a 
temperature of 100° F.; any divergence above or below this 
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point is attended with lessened growth. We should, therefore, 
expect that tuberculosis of the skin, the surface temperature of 
which is below that of the internal organs, would be more 
chronic in its course than the same disease, say, in the lungs, 
and more especially when the part affected is exposed to light 
and air, as on the face. Dr. Wild reminds us that tubercle is 
widely distributed through the animal kingdom, but with a 
curious partiality: some animals, such as guinea-pigs, rabbits, 
and monkeys are very susceptible; others, such as dogs, and 
particularly goats, are almost immune; while men and cows 
occupy an intermediate position. Man k‘mself also varies 
much in his susceptibility: some men have no resisting power 
to the slightest tuberculous infection; while others may live 
exposed to infection for the whole of a long life without ever 
falling victims. The susceptibility of the same individual also 
varies from time to time, as is shown by the frequency with 
which tuberculosis follows other diseases—e.g., measles or 
conditions of lowered vitality, by which the power of resisting 
infection is lessened. The variations may also be due to the 
exact site of the inoculation in the skin, whether, for example, 
the bacilli are introduced into the rete Malpighii, into the dermis, 
or beneath the skin into the subcutaneous tissue. 

As Dr. Wild suggests, with these variable factors modifying 
the course of the disease, we may well comprehend the diverse 
forms which tuberculosis of the skin assumes. He also points 
out that lupus and phthisis are both purely local diseases, 
resulting in local destruction of tissue, the chief difference 
being that in the case of the lungs the tissue destroyed is 
essential to life. In both cases also general infection may 
occur, the firmer texture of the skin, and much less vascularity, 
accounting for its infrequency in lupus. In both lupus and 
early phthisis also spontaneous cure may occur, the result in 
each case being a fibrous cicatrix. 

With regard to the treatment of cutaneous tuberculosis, he 
recognises all forms of the disease as preventible infective 
lesions, derived from some source which must, if possible, be 
removed. He recommends the accepted hygienic measures, 
fresh air (especially sea air), good food, and cod-liver oil. Of 
drugs he advises creasote or guaiacol, and, perhaps, even goat’s 
serum. The local treatment consists in the destruction of the 
diseased tissue by mechanical or chemical agents. Precautions 
should be taken to prevent re-infection by removing the patient 
from a tuberculous environment and using axtiseptic applications. 

* % % * 

Dr. Norman Walker, recording! a case of lichen serophulo- 
sorum, says the alternative names suggested are folliculitis 
scrophulosorum (Unna), acne cachecticorum (Kaposi), and 
scrophuloderma papulosum (H. Hebra). 


1 Scottish M. & S. F., 1898, ii. 326. 
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Sack, H. Hebra, and Jacobi regard it as a form of true 
tuberculosis of the skin, Jacobi having once found a bacillus 
which stained like the tubercle bacillus. Dr. Walker says most 
observers consider that the lesions are probably produced by 
the toxins of the tubercle bacillus, and he thinks there are 
strong arguments at least in favour of this as against the other 
view. He adds that go per cent. of the cases show evidence 
of tuberculosis, usually of the glands; phthisis is comparatively 
rare, but there is often a history of it in the family. Another 
argument in favour of the disease being only indirectly tuber- 
cular is its course. Almost all the cases get well even if left 
alone, which, unfortunately, is far from being the case in true 
tuberculosis. 

Dr. Walker considers the disease is usually confined to the 
trunk, and consists of a number of papules which vary in 
colour from that of the skin, through yellowish red, up to 
brownish red. Their size varies, according to different ob- 
servers, from a pin-head to that of a lentil. They are either 
conical or flat, they have on their apices a small scale, or 
occasionally a pustule, and they tend to be arranged in circles 
or segments of circles—the natural arrangement of the hair 
follicles. Gradually the colour of the papules fades, and they 
ultimately disappear. Microscopically, Dr. Walker finds the 
sections to consist of numerous cells, among which giant cells, 
epithelioid cells, and round cells are to be distinguished. The 
giant cell, which is always suspicious, is, however, by no means 
infrequently found in inflammation of the follicles. As already 
noted, only once has a somewhat questionable bacillus been 
found, and Dr. Walker believes that inoculation experiments 
have not proved successful. 


J. 1., aged three anda half. The distribution is exceptionally wide. 
No part of the body escapes, and on the limbs, as is seen in the 
illustration, the disease is widespread. It also occurs on the face, 
which is quite exceptional. The spots are only here and there 
arranged in circles, and so far as one case is evidence it seems 
to show that the disease is by no means necessarily limited to the 
follicles. This has already been noted by Sack, who found that one of 
the nodules which he examined microscopically did not correspond to 
a follicle. The lesions on the face and leg differed somewhat from the 
rest, showing a considerable halo, often of a peculiar livid bluish 
colour, which is also very evident in Bazin’s disease, and must be 
familiar to many in connection with tubercular affections. This 
tendency of the spots on the legs and the face to differ from the others 
is noted by Unna. Some of the papules are covered with a yellowish 
scale, quite a number of them have a pustule at their apex, and some 
have the smooth top which undoubtedly recalls the lichen papule. The 
patient is the third in a family of four. His father and mother are 
both alive and healthy, and there is no history of phthisis on either 
side. Up to three years ago the boy was perfectly healthy, then he 


1 I have to thank the publishers of the Scottish Medical and Surgical Fournal 
for the loan of the block. 
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began to be listless and disinclined for play. About two months ago 
the eruption appeared. The spots first appeared on the cheeks, then 
on the limbs, the trunk being affected last. He takes his food well and 
sleeps well. The treatment was that recommended by Hebra, namely, 
cod-liver oil internally and externally. 
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There is also a case of lichen scrophulosorum recorded by 
Dr. J. Jackson Clarke, who made a continuous series of sections 
of the affected skin. One was flat-topped, and is represented in 
the accompanying figure ;* another was pointed, but, save for 





this, resembled the first; a third was placed deeply around the 
coil of a sweat-gland and did not come near the epidermis. 

Dr. Jackson Clarke says that the lesion is definitely limited 
to one capillary loop and the tissue around it. The endothelial 
or connective-tissue cells are enlarged, the fibrous tissue is no 
longer seen, and there is in this lesion no trace of leucocytic 
infiltration, though doubtless this would be present in the 
pustular lesions. The formation of the flat-topped papule 
appears to be due to the stretching or to the thinning of the 
epidermis covering the summit of a papilla; the stretching 
being brought about by the inter-papillary processes being 
thrust apart by the altered condition of the papilla. He adds 
that the character of the histological change is quite compatible 
with the lesions being tubercular. The tissue, he says, was 
unfortunately hardened in such a way (Foa’s solution) that it 
was unsuitable for staining for bacilli. 

Henry WaA_po. 


‘Reviews of Books. 


Ambroise Pare and his Times, 1510—1590. By SrepHen Pacer. 
Pp. xiv., 309. New York: G. P. Putnam’s Sons. 1897. 


A more interesting personality than that of the subject of 
this memoir can hardly be found in the whole history of medicine, 
and we owe a debt of gratitude to Mr. Stephen Paget for giving 


1 Pediatrics, 1897, iii. 395. 2 For the loan of the block I am indebted 
to the courtesy of the publishers of Pediatrics. 
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us in such a readable and delightful form a biography of this 
remarkable French surgeon. 

He lived a long life, dying at the age of eighty years, ‘“‘a 
learned man, and the chief of all surgeons; who, even against 
the times, all his life talked and spoke openly for peace and for 
the people ; which made him as much beloved by the good as he 
was begrudged and hated by the wicked.”” So we read in the 
memoirs of Pierre de L’Estoile, from which Mr. Paget quotes 
freely. When we know that the life of Ambroise Paré extended 
from Louis XII. to Henri IV., from Maximilian to Philip of 
Spain, from Henry VIII. to Elizabeth; and that among his 
contemporaries were Ignatius Loyola and Saint Theresa, Luther 
and Erasmus, Calvin and Knox, Shakspere and Rabelais, Raphael 
and Titian, Paracelsus, Servetus, Sylvius, and Vesalius, we can 
realize the stirring times in which he lived. He followed the 
wars, off and on, for thirty-two years, and thus gained a most 
valuable experience in the treatment of wounds which he was 
not slow in turning to account. At first he followed the directions 
he had received from his predecessors, who considered that 
wounds made by firearms were venomous by reason of the gun- 
powder and needed to be cauterised with scalding oil; but he 
soon found that wounds thus treated became inflamed and 
swollen, whereas those treated by ‘‘a digestive made of the 
yolks of eggs, oil of roses, and turpentine” healed without any 
inflammation, so he resolved never more to burn thus cruelly 
poor men with gunshot wounds. He practised in Paris for 
more than half a century, and was surgeon to four kings. He 
made no pretensions to scholarship and never learned Greek or 
Latin. He loved the practice of his profession, and did more 
for the ‘‘art’’ of surgery than almost any of his predecessors or 
contemporaries. He is best known to posterity by his being 
the first to use the ligature for arresting hemorrhage after am- 
putations. Before his time the actual cautery was always used 
for this purpose; but he was so struck with the diabolical cruelty 
of this plan, that he adopted the ligature which he had often 
used to vessels bleeding in an ordinary wound and which was 
as old as Galen. When it came to his thoughts that he might 
use the ligature in amputation-wounds, he conferred with 
Estienne de La Riviére and other Paris surgeons, and they 
agreed together to make trial of it, having the cauteries ready 
to hand in case the ligature should fail. 

If we had space we should like to quote freely from Mr. 
Paget’s book, which is full of delightful gossip of the French 
kings and their courts and the wars in which they indulged. 

During his travels Ambroise Paré kept a diary, which is here 
reproduced under the quaint heading ‘Journeys in Diverse 
Places;” it is full of the amusing and shrewd observations of 
this philosopher as well as surgeon. The book is profusely 
and well illustrated, and does honour both to author and pub- 
lisher, 
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Sir James Young Simpson and Chloroform (1811—-1870). By 
H. Lainc Gorpon. Pp. xii., 233. London: T. Fisher 
Unwin. 1897. 


That the subject of this volume should find a place among 
the series of ‘‘ Masters of Medicine” is but a fit tribute to the 
great Scottish physician, who by one discovery benefited mankind 
in a manner and to a degree that the latter-day physician can 
hardly conceive, and the public are unable to appreciate. The 
discovery of anesthesia, it is true, was not his; but he introduced 
a substance for producing that state which, while some believe 
is not so safe as ether, will always hold its place as more 
portable, more easily administered, more aqrenahte, and in many 
cases more suitable. 

But the discovery of the properties of chloroform was not 
the only contribution of Sir James Simpson to medicine. He 
was, even as a comparatively young man, the leading physician 
and obstetrician in the Modern Athens, and it was largely due 
to his skill that midwifery was taken from the hands of the 
ignorant Edinburgh ‘“‘Gamp” and that gynecology became a 
science. Excessive hard work with no leisure proved too 
much even for his strength, so that he died only a few years 
before the introduction of Lister’s method of treatment, the 
outlines of which he had attempted to grasp and the results of 
which he had endeavoured to obtain by other methods. 

We cannot too strongly commend this work to our readers. 
Though written evidently by an ardent admirer, the author is 
not blind to, nor does he shrink from recording, the faults that 
can always be found in a man who stood in the high position 
Sir James occupied. A true, kind, and loyal friend to those who 
appreciated his greatness, Sir ja mes was a fierce and stubborn 
foe to those who opposed him, dealing his blows with a 
directness and force that no one could help admiring; while his 
quickness of repartee and his power of turning his enemies’ 
arguments to confound themselves shows the brilliancy of his 
debating powers, and his quick perception of the weakness of 
his opponents’ cases. There is not a more delightful chapter 
in the book than that which recounts his answers to the 
religious objections to anesthesia. Sir James was much assisted 
by his thorough knowledge of the Scriptures, and the way 
that he turned the tables on his opponents is exquisite to a 
degree. 


Practical Diagnosis. By Hopart Amory Hare, M.D. Second 
Edition. Pp. xii., 17—605. London: Henry Kimpton. 1897. 


The first edition of this book, published in August, 1896, was 
rapidly exhausted, and hence the necessity for this one, which 
has been revised and enlarged. Its object is to place before the 
physician and the student the subject of medical diagnosis as 
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it is met at the bedside, and to this end the symptoms used in 
diagnosis are discussed first and their application to determine 
the character of the disease follows. It will he seen that this 
method is the reverse of that adopted in the ordinary text-books 
on medicine. Most of the 201 engravings and 13 coloured 
plates with which the book is enriched are modern and good. 
The tabetic foot (page 118) and tabetic ulcer (page 126) are 
fairly representative of the original photographs. 

The introductory chapter on general diagnostic considerations 
inculcates the necessity for keen observation of the patient as 
he walks into the consulting-room, or of his surroundings when 
he is visited at home. The clothing, the gait, the build, the 
voice, the expression, and the manner, are all likely to give much 
information, which is at once assimilated almost unconsciously 
by the experienced physician, who will often make a diagnosis 
whilst observing the patient from perhaps the foot of the bed 
and before any answers have been given or questions put. 

Part I. commences with a chapter on the face and head; it 
is a very interesting one, the different varieties of expression are 
well described, the movements and position of the head and 
neck and the various indications of facial paralysis and spasm 
are indicated, and this chapter has numerous good illustrations, 
such as the mouth-breather, general anasarca, cretinism, acro- 
megaly, myxcedema, ptosis, and goitre. 

The descriptions of the manifestations of disease in the hands 
and arms and feet and legs have some excellent drawings illus- 
trating the deformities of gout, and some Réntgen ray pictures 
showing the condition of the bones and the contrast between 
gout and chronic rheumatoid arthritis. The phenomena of 
muscular wasting and athetosis are also well depicted. A short 
chapter on hemiplegia gives a very complete pictorial demon- 
stration of its etiology and clinical features. Succeeding 
chapters comprise the clinical aspects of the tongue, mouth and 
pharynx, the eye, the skin, the thorax and its viscera, the 
abdomen and the abdominal viscera, and this is followed by an 
outline of the changes in the blood in which the use of the 
hematocrit attachment to the ordinary centrifugal machine 
is advocated as a ready method for ascertaining the number 
and the quality of the corpuscles. The differences between 
the blood of pernicious anzmia and chlorosis are pointed 
out, and some good drawings copied from Rieder and Osler 
show the features of the Myelocyte, the Normoblast, and 
the Megaloblast. It is scarcely yet sufficiently realised that 
examination of the blood is not so difficult as is commonly 
supposed, but that “about all that is necessary to be known about 
the blood in a given case can be ascertained in fifteen minutes. 
To make a thorough examination of blood, it is necessary to 
find out the following facts: Number of red ceils in a given 
quantity, which is usually a centimetre; number of white cells 
in the same; ratio of white to red; number of each kind of 
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white cells; ratio to each other; size, shapes, peculiarities, and 
contents of cells; percentage of hemoglobin; color value or 
relative amount of hemoglobin per red cell; relative amount of 
fibrin; and finally, if any substance other than the above occurs, 
and if so, of what nature.” (Medical Record, Nov. 6, 1897, p. 663.) 
The different steps by which this information is to be obtained 
are briefly indicated, and an outline of the recognised parasites 
of blood follows, including the varieties of the malarial forms 
of Laveran and the filaria sanguinis hominis. 

The utility of the Widal test in doubtful cases of enteric 
fever iscommented upon. This test has now become well estab- 
lished, and we ought to hear nothing more in the future as to the 
difficulties in diagnosis between influenza and typhoid fever. 
The possibilities of diagnosis founded upon the presence and 
degree of leucocytosis open up various questions for future and 
further investigation, as, for instance, the differentiation of peri- 
carditis with effusion from hypertrophy or dilatation of the 
heart. The following chapters, on the urinary bladder and the 
urine, and the bowels and feces, contain much useful information 
imparted in an original way. 

Part II. is made up of nine chapters on such things as fever 
and sub-normal temperatures, headache and vertigo, coma, 
convulsions, vomiting, cough, pain, tendon-reflexes, and speech. 
An excellent index makes this well-printed and excellently 
illustrated volume very convenient for easy reference to any 
point. 


Medical Diagnosis. By J. J. Granam Brown, M.D. _ Fourth 
Edition. Pp. xx., 428. Edinburgh: William F. Clay. 1897. 


As this book has reached a fourth edition, it has evidently 
attained success. In the preface the author states that this 
edition has been thoroughly revised, and in great measure 
re-written, especially as regards the chapters dealing with the 
examination of the gastric contents, of the blood and of the 
urine, and that relating to the nervous system. 

So many books of the same kind have been published within 
the last two or three years, and many of them excellent in every 
way, that it is difficult for the student to make a selection. The 
merit of this particular work lies chiefly in the excellent opening 
chapter on the general conditions of the patient, and those 
dealing with the investigation of physical signs, of the urine, 
and of the nervous system. The sections devoted to the 
description and rationale of physical signs of the heart and lungs 
are especially good, and are clearly written. That on the 
examination of the blood is rather too short, and the author 
would have done better either to have given more space to the 
ophthalmoscopic appearances of diseases of the optic nerve, or 
to have contented himself with a description of the use of the 
ophthalmoscope and of the normal fundus oculi. The chapter 
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on cerebral and mental functions requires considerable expan- 
sion to make it of practical value, and in that on aphasia some 
instructions should have been given as to the mode of examining 
patients suffering from the different forms of aphasia. Still, to 
keep a book of this kind within anything like moderate limits, 
there is necessarily much difficulty in selecting what must be 
dealt with and what left out or very briefly treated; and on the 
whole the author has dealt with his matter with much judgment, 
and his statements are sound, and written in a scientific spirit. 
The illustrations are good, and the book is well printed. 


Clinical Methods. By Rosert Hutcuison, M.D., and Harry 
Rainy. Pp. xii., 552. London: Cassell and Company, 
Limited. 1897. 


There are now many clinical manuals before the profession, 
but we think there is room for this one. It differs from most 
of the other manuals in that it covers the whole ground for 
the clinical examination of the patient, giving full directions 
as to case-taking, physical examination, investigation of the 
secretions, of pathological fluids, and some account of clinical 
bacteriology. We gather that the authors have endeavoured to 
write a book which shall form a complete clinical handbook and 
work of reference at the bedside and in the ward during the 
taking of a case. Nowadays, to accomplish this purpose in any- 
thing like a reasonable space, brevity must be everywhere studied 
and care taken to exclude all extraneous or impertinent matter. 

This book well fulfils the purpose for which it was written, 
and we cordially recommend it. So far as our observation 
goes, it is accurate and trustworthy, and a vast amount of 
information is contained in a volume of moderate size. Of 
course, when detailed information is required on special points 
it must be supplemented by reference to larger works dealing 
with special branches only of clinical investigation. 

The volume is well printed, badly bound, conveniently 
arranged for reference, has a good index, and the illustrations 
are numerous and excellent. There are also eight coloured 
plates. This is just the book that a clinical clerk should carry 
in his pocket, and the practitioner will find it equally convenient 
to have at hand for reference. 


A Text-Book of the Practice of Medicine. By James M. ANDERS, 
M.D. One Volume in two. Pp. 1287. London: The 
Rebman Publishing Co. (Ltd.). Philadelphia: W. B. 
Saunders. 1898. 


Of the making of text-books there appears to be no end: of 
late we have had quite a stream of guides in the domain of 
medicine. Osler, Allbutt, and Loomis and Thompson are now 
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followed by Anders, whose two volumes in the now well-known 
blue covers form a very handsome ornament to the library 
table or book-shelf. 

The aim of this new comer is to present a continuous story 
of each affection, including the pathology, the etiology, the 
clinical symptoms and the morbid lesions. A special feature 
of the work is the number of diagnostic tables which are 
found in it; there are no less than fifty-six of these, and the 
greater number are original. We notice a few formule which 
are introduced into the text, the metric equivalent of the dose 
being placed in parentheses: they are such as have been shown 
by large experience to be possessed of real therapeutic value. 
We have a great dislike to rigid formule, and to books which 
give pages of them together, and we quite sympathise with the 
author in his remark that the practising physician should form 
a therapeutic judgment for himself: he should be competent to 
devise for each patient the kind of drug or combination of drugs 
which is most suitable to the individual case. ‘ Preference has 
been given to the modern orthography and terminology, not only 
because it is more euphonious, but also because of its adoption 
by the standard lexicographers.” We have not observed any 
indications of the individual who makes his own spelling. 

Any text-book must of necessity be much indebted to 
current medical literature, and one text-book must have a great 
family likeness to others of its kind; but this one has an 
individuality of its own, and we venture to think that its style 
is somewhat in advance of its predecessors: there is evidence 
in its pages of much personal observation, extending over a 
period of two decades, and derived from both hospital and 
private practice. 

As in other text-books, this one begins with the consideration 
of infectious diseases, and of these typhoid fever takes the first 
place. Whilst the bacterium of Eberth is acknowledged to be 
the specific cause of the disease, it is pointed out that ‘‘the real 
poison of typhoid fever must be a chemical substance secreted 
by the bacillus—typho-toxin—and Brieger has extracted the 
latter agent, finding that it produces the fever, nervous symptoms, 
and the other manifestations characteristic of the affection.”’ 
The bacteriological test of Widal, as simplified by Johnston of 
Montreal, is described, and it is remarked that “if this specific 
reaction is not obtainable in a case sick over a week, typhoid 
fever may be excluded. It is to be remembered, however, that 
in persons who have had typhoid fever within ten years the 
reaction may take place.” The author has not specified the 
degree of dilution of the serum, or the time required for the 
characteristic clumping, and hence, perhaps, he also does not 
place the bacteriological test as one of the most trustworthy 
features of equal value with the step-ladder temperature curve, 
the continued type of the fastigium, the decline by lysis, the 
enlarged spleen, and the rose-coloured spots. He places the 
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diazo-reaction of Ehrlich on an even lower level as regards 
utility in diagnosis; for, although he finds the reaction to be 
rarely absent after the eighth or ninth day, it is unfortunately 
also present in acute phthisis, meningitis, measles, and other 
infections attended with fever. 

We hold to the view that both tests, the Widal and the 
Ehrlich, are of more value in the differential diagnosis from 
meningitis and acute tuberculosis than this and other text-books 
indicate: taken in conjunction with other clinical evidence, 
they give material aid in spite of the admitted fact that either 
test taken by itself is open to fallacy. We have recently 
learnt to rely on the Widal reaction as confirmatory of diagnosis 
made on other grounds, much in the same way as the finding of 
bacilli in the sputum confirms our diagnosis of phthisis made 
on the more fallacious physical signs; and just as no report ona 
case of phthisis is complete without an examination of sputum, 
so no report on a case of typhoid fever is complete without an 
examination of the serum. 

It is gratifying to observe that the author has had no occasion 
to mention influenza as a probable or even possible cause of 
error in the diagnosis of typhoid fever. Dr. Anders gives careful 
instructions as to the disinfection of all the excreta, and he 
believes that the demands of hygiene cannot be fully satisfied 
without complete isolation of the patient on the same principles 
as those governing the treatment of other infectious diseases. 
The details of treatment do not materially differ from those 
commonly in use: an appropriate liquid diet and hydrothera- 
peutic methods are of course the chief points insisted on; as an 
intestinal antiseptic he prefers salol, of the internal antipyretics 
he prefers phenacetin. This article on typhoid fever is one of 
the most concise and withal as complete as any with which we 
are familiar: its arrangement is good, and its conclusions are 
clear. 

The section on typhoid fever is a good illustration of the 
contents of the book, and we have no hesitation in commending 
the author’s and the publishers’ work as worthy of the highest 
praise. 


Heart Disease. By Sir Witiiam H. Broapsent, Bart., M.D., 
F.R.S., and Joun F. H. Broapspent, M.D. Pp. 331. 
London: Bailliére, Tindall and Cox. 1897. 


The portion of this book which deals with prognosis consists 
of lectures which Sir William Broadbent delivered many years 
ago. His son has contributed the parts relating to treatment, 
and has made the rearrangements necessitated by this addition. 
In a work thus produced by the labours of two physicians at 
different periods, it is impossible to allot to each the part for 
which he is responsible. If we deal with it as expressing the 
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views of Sir William, we are bound to say that it is hardly 
worthy of one who has proved himself a careful observer and 
an original thinker. 

While we read the book with respect as the work of a 
physician of repute, yet all the statements must not be taken as 
well-established facts. For example, Sir Wm. Broadbent can 
hardly have tested his clinical observations in the post-mortem 
room, when he says that dilatation of the left auricle gives 
increase of dulness to the left, in the third and fourth inter- 
costal spaces. Again, absence of impulse of the right ventricle 
is spoken of as one of the signs that the left ventricle only is 
acting, whereas it is doubtful whether the right ventricle is 
capable of giving rise to an impulse, except in cases of very 
unusual hypertrophy. Reduplication of the first sound is also 
very definitely stated to be due to asynchronous action of the 
two ventricles, without any mention of the fact that physiologists 
and almost all clinical observers of heart disease believe such 
an explanation of the reduplicated sound to be impossible. 

Of the various other clinical and pathological points which 
might be controverted we will limit ourselves to one. In 
discussing the diagnosis of fatty degeneration of the heart, it is 
stated that after a brisk walk the fatty heart ‘goes to pieces,” 
and the pulse becomes irregular and shorter than before. It 
must be obvious that in a failing heart, from any one of 
various causes, irregularity of the pulse will be brought out, or 
intensified, by over-exertion. A physician who lays stress upon 
such a sign cannot be aware of the rarity of the fatty heart in 
the post-mortem room, and must have frequently diagnosed the 
disease when it did not exist. 

We are glad to note, however, that to several interesting 
points we believe to be true, but are not generally recognised, 
Sir Wm. Broadbent adds the weight of his authority. Amongst 
others, he mentions that the presence of murmurs after an attack 
of rheumatism must not be taken as conclusive evidence of 
permanent organic disease. He also states that from murmurs 
alone it is impossible to diagnose aortic stenosis, and further 
notes the presence of loud basic murmurs over the pulmonary 
area where anemia and congenital stenosis of the pulmonary 
artery can be excluded. 


The Practice of Surgery. By Henry R. Wuarton, M.D., and 
B. Farquuar Curtis, M.D. Pp. vii., 1240. Philadelphia : 
J. B. Lippincott Company. 1898. 


We have much to say in favour of this work, which attempts 
the condensation of the practice of surgery within a single 
volume. With few exceptions, the text is quite modern, par- 
ticularly from the point of view of treatment; the majority of 
the illustrations are good, and the authors are to be congratulated 
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on a difficult task. There are some parts, however, the perusal 
of which seems unsatisfactory, as they lack the definition and 
finish of many standard English text-books. We may refer 
for instance to the chapter on septicemia (which makes a 
distinction between sapremia and septic ‘‘intoxication’’), to 
diffuse lipoma, to the symptoms of glanders, to the absence of 
a good description of myelitis, of complications of mastoid 
disease, and of the surgery of the breast—one page only being 
allotted to cysts of the breast. The statement that in erysipelas 
the lymph glands are not generally infected, although they 
become so if cellulitis is present, is not in accordance with our 
experience. The chapter on the conditions affecting the results 
of operation is an excellent one. The text throughout is freely 
elucidated by illustrations of various kinds ; we must, however, 
take exception to those which represent the reprehensible practice 
of bandaging a limb beneath a splint. 


Surgery: its Theory and Practice. By Wittiam JouHNson 
Watsnam. Sixth Edition. Pp. ix., 846. London: J. & 
A. Churchill. 1897. 


We heartily welcome a new edition of this valuable text- 
book. It contains many additions which bring it well up to date, 
and numerous illustrations have been added. 

We are inclined to think that a work of this kind has 
distinctly a place of its own in the teaching of surgery. We 
should never recommend students to be content with the study 
of this book, but there are times—as during the earlier weeks 
of a dressership—when it is desirable to obtain as quickly as 
possible such a general idea of surgery as will enable the student 
to understand his work and to profit by it, and for this purpose, 
if for no other, we consider Walsham’s Surgeryy invaluable. 
Then again it may bring to a student’s mind some of the main 
facts of surgery, which are too apt to slip away if his attention 
is for long directed to other subjects. To the busy practitioner, 
forgetful of his early knowledge of surgery, it ought to be a 
very useful book. 


A Handbook of Therapeutics. By Sypney Rincer, M.D., F.R.S., 
and HarriINGTON SainsBury, M.D. Thirteenth Edition. 
Pp. xi., 746. London: H. K. Lewis. 1897. 


A book so well known as Ringer’s Therapeutics needs no com- 
mendation; it has been a standard work of reference for many 
years. The present edition has been extensively revised, and 
several entirely fresh sections have been added, such as those 
on serum therapeutics and invalid dietary. An examination of 
many of the chapters on individual drugs or groups of remedies 
assures us that the work has been carefully brought up to recent 
date, and it deserves to continue to represent the typical English 
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text-book of therapeutics. Dr. Ringer, as is well known, relies 
much more upon clinical observation than experimental research 
as a guide to the action and uses of remedies, but he and 
Dr. Sainsbury by no means despise investigation by physio- 
logical method. Every intelligent practitioner should possess 
a copy of this storehouse of information and suggestion as to 
treatment. 


The Practitioner’s Handbook of Treatment. By the late J. MILNER 
FoTHERGILL, M.D. Fourth Edition. Edited and in great 
part rewritten by William Murrell, M.D. Pp. xvili., 688. 
London: Macmillan and Co., Limited. 1897. 


In the preface to the first edition this book was announced 
as ‘an attempt of original character to explain the rationale of 
our therapeutic measures,” and not as an imperfect practice of 
physic. This is indeed the key-note tothe book, which attained 
a wide popularity partly from the author’s charming style and 
partly from the constant references to physiological principles 
with which he rendered interesting the details of treatment. 
In another respect it had a great value to the young practitioner, 
for Dr. Fothergill laid great stress on the recognition of the 
rational symptoms of disease as distinct from the physical signs, 
and taught the necessity of noting the facies morbi, the appearance 
and surroundings of the patient. The student has too often 
been obliged to gather this knowledge from the experience of 
his errors, and the warnings have been therefore of the utmost 
utility. The numberless practical hints of an old practitioner 
scattered through the book corrected defects of a student 
trained in hospital work alone, and the many prescriptions 
given taught a much needed skill in combining drugs. In 
short, it was unfortunate that such a work should decay from 
sheer age, and Dr. Murrell has well revived its beauties and 
extended its useful life by his careful revision. It remains one 
of the most stimulating and practical books which we have, 
though one which presupposes a sound knowledge of ordinary 
clinical text-books. Thus in the charming chapter on body 
heat and fever much insight is given into the physiology 
of disease and the means of treating patients in a febrile state 
with advantage: but we should like fuller directions on cold 
baths in typhoid fever, excellent as the remarks on the subject 
are; many of us, too, will hesitate to endorse Dr. Murrell’s praise 
of the safety of veratrum, aconite, and pilocarpine. The action 
of the latter drug he says can be stopped instantly by a minute 
dose of atropine, but it would be well if the reader were warned 
of those conditions which have led to serious accidents and 
which contra-indicate its use. It is not clear what the benefit 
of using carbolised oil for the skin of scarlatina patients can be; 
for the disinfectant powers of the carbolic are reduced to a 
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minimum, while the chances of absorption remain the same. 
The chapter on the digestive system seems to require consider- 
able revision to bring it into line with modern knowledge. The 
reader is apt to forget that careful treatment of dyspepsia, 
flatulence, and biliousness must now be based on the enormously 
increased physiological and pathological knowledge of the last 
ten years, and the few pages devoted to stomach affections may 
foster the idea that its various well-defined diseases may be 
treated by a routine of bismuth and aperients. The skilful 
physician indeed can pick up useful hints, but to the man 
whose usual diagnosis is flatulence the section is a dangerous 
one. In diabetes exercise is recommended; but the terrible 
risk of over-exertion or shock, as well as that from a chill needs 
emphasising. Similarly, in rheumatism we find an excellent 
account of present treatment of the acute disease; but a 
stronger caution should be given asto the probability of relapse 
if salicylates are stopped too soon, or if the patient gets up. 
We are all apt to forget that salicylic treatment, while it quickly 
removes all the symptoms, has not removed the tendency to 
relapse if the drug is stopped before the natural course of the 
disease is over. Opinions too will differ as to the recommenda- 
tion of digitalis at once if the mitral valve is injured (p. 277). 
Indeed it does not seem self-evident or good English to say that 
‘‘no amount of dilatation will render the mitral valve incom- 
petent, if its valvular vela are not restrained by pathological 
connective tissue from themselves stretching along with the 
dilated ventricle.’ - It might be argued that incompetence occurs 
commonly enough in the dilatation of chlorosis where the tissues 
are normal. 

The difficulties in revising a somewhat discursive work are 
doubtless very great, and our thanks are certainly due to 
Dr. Murrell for an arduous labour. He has preserved much of 
the charm of the book, and enriched it from his ripe stores of 
knowledge with great success; vet it must not be regarded as a 
treatise on the practice of physic, but as an explanation of the 
reasons for certain methods of treatment with much sound 
advice on the examination and management of patients. 


A Manual of Practical Medical Electricity. By Dawson 
Turner, M.D. Second Edition. Pp. xvi., 335. London: 
Bailliére, Tindall and Cox. 1897. 


Practical Muscle Testing and the Treatment of Muscular 
Atrophies. By W.S.Heptey, M.D. Pp. viii.,128. London: 
H. K. Lewis. 1897. 


Any medical man who desires to gain a sufficient knowledge 
of electricity to enable him to use it intelligently in his daily 
practice will find Dr. Turner’s book a very good one, and a 
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student who carefully studies it will have a good elementary and 
practical working knowledge of electricity. It is clearly and 
scientifically written, and that it has attained the purpose for 
which it was intended is shewn by its having reached a second 
edition. The whole work has been revised, and a section added 
dealing with the Réntgen rays and their applications to 
medicine and surgery. Finally we ought to mention that the 
text is illustrated by a number of diagrams and good figures of 
apparatus, and also by a number of excellent skiagrams. 

Dr. Hedley’s book is also a good one and well-written. It 
has a smaller scope, as it pre-supposes an elementary knowledge 
of electricity and deals only with its practical medical applica- 
tions in the testing of nerve and muscle reactions in the 
diagnosis of nervous diseases, and with the treatment of 
paralysis and muscular atrophies. The directions are all clearly 
given; the plan of the book is well thought out, and it seems 
likely to prove a useful one. There are some good photographs 
of the actions of various muscles, and the book will be service- 
able for reference as to the action of a particular muscle. The 
directions for treatment are sound and practical, and the different 
modes of electrical treatment for different diseases are fully 
described: although it is pointed out that electricity when 
intelligently used in the manner best adapted for each case 
is capable of doing much good, more is not claimed for it as 
a means of cure than it is able to perform. 


A Manual of Obstetric Practice. By A. Dunrssen, M.D. 
Translated from the Sixth Edition by Joun W. Taytor and 
FREDERICK Epce, M.D. Pp. xviili., 304. London: H. K. 
Lewis. 1897. 


The author does not burden this work with useless detail ; 
every practical point on which he lays stress is stated as an 
axiom and cannot fail to impress the mind of the reader. Some 
of the plates, however, do not appear as clear as they might, 
notably those attached to the description of the suture of the 
episiotomy incision; it is questionable whether anyone without 
a practical acquaintance with this subject could gain any 
assistance from figures of so sketchy a nature. The treatment 
of eclampsia is a subject which the author has made peculiarly 
his own: his practice is to deliver immediately, or as soon as 
possible if eclampsia has already set in, and to do this under 
deep anesthesia. In cases of post-partum hemorrhage with 
atony the author recommends the plugging of the uterus with 
iodoform gauze preferably, or other material if this is not at 
hand: this plan of treatment no doubt would succeed if other 
measures failed, but it should: be impressed on the reader that 
it is not the simple proceeding it is often thought to be. 
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The Psychology of the Emotions. By Tu. Risor. Pp. xix., 
455. London: Walter Scott, Ltd. 1897. 


Ribot expounds through this book his views as to the 
essential nature of states of the feelings. He adopts the 
physiological thesis unreservedly; that is, that these states are 
primary and independent of intelligence, are connected with 
biological conditions and are the direct expression of vegetative 
life, having their root in movements. 

The plan of the work is well conceived; general manifesta- 
tions of feeling and especial emotions are studied separately and, 
with obvious advantage to a clear understanding of the subject, 
each in order of evolution and dissolution. 

It would be impracticable within any moderate limit to 
discuss this book in detail; all that is needful is to pay tribute 
to it as a production praiseworthy from every point of view. 
The author’s power of lucid, concise, illustrative language is 
recognised and is herein shewn at its best; there is neither a 
dull nor a superfluous page, whilst at the same time every 
Opinion stated gives evidence of its careful and dispassionate 
consideration. 

Here is, therefore, a volume of the greatest value to all 
interested in the study of mind, and those portions devoted to 
pathology must prove of especial assistance to workers in 
mental disease. The careful printing is suitable complement 
to the admirable subject-matter. 


Convergent Strabismus and its Treatment. By Epwin HoLTHouse. 
Pp. xi., 177. London: J. & A. Churchill. 1897. 


Here is presented a careful and elaborate enquiry into the 
refractive and visual conditions occurring in 144 cases of 
convergent strabismus which were specially examined in the 
clinic of Mr. Lang, at the Royal London Ophthalmic Hospital. 
In 142 of the cases the refraction was hypermetropic, the 
remaining 2 being myopic. Among the hypermetropes, the 
squint was periodic in 7 cases, constant monolateral in 123, and 
alternating in 12. The periodic cases occurred in very young 
children and were easily cured by glasses. In 75 per cent. of 
the cases of constant monolateral strabismus the onset occurred 
under the age of 5 years, while in a considerable number 
hereditary tendency could be clearly traced. In this class the 
error of refraction was, as a rule, greater in the squinting than 
in the fixing eye, and there was a distinct connection between 
the amount of the hypermetropia and the degree of the squint. 
The squinting eyes were, as a rule, more amblyopic ‘than the 
fixing eyes, and the author brings forward a considerable amount 
of evidence in favour of the theory that this defect is a cause 
and not an effect of the squint. The cases .of alternating 





260 REVIEWS OF BOOKS. 


strabismus were characterised by an early age of onset, and a 
low degree of hypermetropia. The difference between the 
refraction and visual power of the eyes was also less marked 
than in monolateral cases. 

With regard to treatment, 30.85 per cent. of the cases were 
cured by glasses and 61.70 per cent. improved. In 40.42 per 
cent. of the patients an operation was considered necessary, 
leaving 28.74 per cent. which, although not cured by glasses, 
were so much improved by wearing them that no further 
treatment was considered advisable. 

On the whole, it cannot be said that this essay adds much to 
our knowledge of the subject treated. The statistics collected 
certainly emphasise the fact that, in spite of the close relationship 
between convergent strabismus and hypermetropia, with or 
without amblyopia, there is in most if not in all of the cases 
some other factor in the causation of the abnormality, but as to 
what this may be Mr. Holthouse does not bring forward any 
satisfactory evidence. 


Mastoid Abscesses and their Treatment. By A. Broca, M.D., 
and F. Luspet-Barson, M.D. Translated and edited by 


Henry J. Curtis, M.D. Pp. xii., 268. London: H. K. 
Lewis. 1897. 


The preface to this volume states that the work is a trans- 
lation of a memoir entitled Les Suppurations de l’ A pophyse mastoide 
et leuy Tvaitement, which was published in 1895, after having been 
awarded the Prix Meynot by the French Academy of Medicine 
in 1894. 

The work is at once scientific and practical. The operations 
of Schwartze, Stacke, Duplay, and many others are well 
described and criticised. Clinical notes of no less than 143 
cases of mastoid abscesses treated by the authors are introduced 
into the text of the book, so as to illustrate all the phases of 
these conditions. 

The translation is well done on the whole, though we could 
have wished that here and there a little more freedom had been 
exercised in turning the language into English, instead of 
retaining the original French construction of the sentences. 
The book gives us in a small compass all the best that is known 
of the pathology and treatment of mastoid abscesses. 


Ringworm and Alopecia Areata. By H. Atpersmitu, M.B. 
Fourth Edition. Pp. xvi., 327. London: H. K. Lewis. 
1897. 

This fourth edition is about four times the bulk of the last, 


which was issued in 1885. We note that treatment of the 
various kinds of ringworm occupies 141 pages of a work containing 
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313 pages. That so much should be required for the details of 
cure argues badly for its efficiency, but this difficulty is not the 
author’s fault. He certainly is one who has laboured hard and 
carefully to improve the treatment of these very troublesome 
complaints, but we shall not feel content until the various plans 
suggested can be brought into the compass of say twelve pages. 

The plurality of fungi causing ringworm are well considered, 
and M. Sabouraud’s views on this subject are well stated and 
carefully criticised. Plates are often very useful, and we have 
very little fault to find with the seven which are delineated in 
this work and which chiefly illustrate the different fungi; but the 
lack of indicating figures in plates i., ii., and iii. is to be regretted, 
and also as to how the order of sequence must be understood, 
for in plate i. the drawings go from below upwards, whilst in 
plates ii. and iii, they evidently count from above downwards; 
plate ii., besides, is a sad reflection upon the efficacy of treat- 
ment, for the illustrations display the virility of a ‘“‘stump” in 
a case which had been under care for seven years ! 

Modes of cure other than the author’s are not quite fairly 
dealt with. In carrying these out, at least the prescribed and 
proper precautions should be taken. Thus, if a nurse left a 
caustic solution too long upon the head, as narrated on page 189, 
either she had been badly instructed or was herself very much 
to blame. 

Dr. Aldersmith devotes nearly thirty pages to the description 
of his croton-oil treatment of obstinate ringworm, and it clearly 
is a very subtle remedy, far too much so for the busy and 
ordinary practitioner to take in hand, or even for a hospital 
specialist, unless he has a good staff of well-trained assistants ; 
but what would the latter say if a nurse had rubbed the croton- 
oil into the diseased hairs instead of having it applied very 
carefully by means of a fine needle, specially constructed, and of 
which a very clear drawing is given ? 

The book is published in an attractive form, and is a valuable 
addition, in many respects, to what is really a too bulky literature 
on ringworm disease. 


Annual and Analytical Cyclopedia of Practical Medicine. Vol. I. 
Philadelphia: The F. A. Davis Company. 1898. 


After many years of careful consideration, Dr. Sajous, the 
editor of the well-known Annual of the Universal Medical Sciences, 
has worked out a satisfactory solution of the problem how to 
combine the features of a text-book with the Annual as it has 
hitherto appeared. This, the first volume of a new publication, 
has an alphabetical arrangement of the subjects, comprising all 
the practical topics of medicine and surgery and the clinical 
application of therapeutics from A to Bright’s Disease. Each 
subject includes in large type, a concise statement of the generally 
accepted methods in vogue while in small type on the same 
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page can be found the opinions of well-known authorities on 
whatever may be debatable. The work will appear at the 
approximate rate of one volume each six months, the whole 
series being completed in three years. 

During this long period needful to complete the alphabet, it 
is proposed to supply to subscribers a monthly cyclopedia 
from A to Z, so that every subscriber will have a complete 
synopsis-of the latest journal literature to reinforce his system 
of reference. The aim of Dr. Sajous and his staff of one 
hundred associate editors is designed to accomplish two things: 
(1) To give a satisfactory statement of what may be safely 
relied upon as the best general method of treatment in any 
given case; (2) To combine with this a means of practically 
utilising the discussion by the leading medical authorities of 
the world, which may in any degree modify present established 
methods. The work they have undertaken is enormous, and 
it is exceedingly well done. Hitherto the Annual had made for 
itself a place among writers, teachers, and investigators: now 
it is designed to help the hard-worked practitioner in the 
accomplishment of his duty, as he will find there suggestions 
innumerable,—not only those usually considered in classic 


. works, but also all the practical points worth recording found 


in the literature of the last decade. Nothing has been spared 
to make the work useful to its readers. 


. Human Nature: its Principles, and the Principles of Physi- 
ognomy. By Puysicist. Part I. Pp.128. London: J.& A. 
Churchill. 1897.—‘‘ Human natur’,” to slightly modify a saying 
of the immortal Mr. Squeers, ‘‘is more easier imagined than 
described.”’ and after reading this little book we are inclined to 
agree with him; tor although the author modestly observes 
‘our goal is to understand Human Nature,” it is quite certain 
that no light is thrown on the subject by ‘‘ Physicist.” In fact, 
it is very difficult to understand the involved and complicated 
sentences and the strange notions that abound; one sample 
will be enough to illustrate this: ‘‘ Notwithstanding the differ- 
ence in chemical composition between the colouring matters of 
plants, animals, and aniline, the uniform appearance of yellow 
accompanying a definite condition, viz., a basic, and the ab- 
sence or deficiency of oxygen or acid, indicates, it would seem, 
a broad principle as definitely as the colour sensations of red 
and blue.” 


Radiography in Marine Zoology. The British Echinodermata. 
By R. Norris WoLFrenpen, M.D. London: The Rebman 
Publishing Co., Ltd. 1897.—The application of the Réntgen 
ray to the skeletal structures of invertebrate animals is still in 
its infancy. Dr. Wolfenden has in this work produced a number 
of radiograms of British echinodermata, and has introduced for 
comparison photographs of the organisms in their natural state. 
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Although the results are not yet all that could be desired they 
are full of promise, and the process is likely to be of distinct 
value to the zoologist. No doubt if we take the common forms 
dissection is preferable. But radiography is not to supersede, 
but to supplement dissection. And there are many forms which 
are not common, but exceedingly rare. The fortunate possessor 
of one of these rare forms, well preserved in formalin, can ill 
afford to mar its beauty by even partial dissection. Radiography 
will enable him, without any injury to the entire organism, to 
determine the nature and relations of its skeletal parts. As the 
author points out, the figured radiograms afford considerable 
help in distinguishing between two closely allied species, Asterias 
vubens and Murvayi. The radiogram of Astvopecten tirvegularis, 
with its markedly lateral madreporite, is particularly good. In 
the letterpress to this work, which is issued as a supplement to 
the Archives of the Roentgen Ray, Dr. Wolfenden has given a clear 
account of the methods he employs, and a brief description of 
the genera and species he has submitted to the Réntgen ray. 
It only remains to add that the plates are produced in admir- 
able style, to congratulate the author on a good piece of work, 
and to wish him success in its further developments. 


Elementary Physiology for Nurses. By C. F. Marsunatt, 
M.D. Pp. 89. London: The Scientific Press, Limited. 1897.— 
If it is any advantage to nurses to have a smattering of physi- 
ology they could not do better than begin by reading this little 
book, which gives a brief but fairly clear outline of the main 
functions of the various organs and tissues. The diagrams are 
helpful, and the descriptions of the circulation, digestion, &c., 
are good, so that a mere beginner can get some “idea of the 
subject without great difficulty. Those, however, who have 
had experience of the teaching of physiology realise how hard 
it is for the average student or nurse to get a real understanding 
of the subject from such condensed manuals. 


The Means by which the Temperature of the Body is main- 
tained in Health and Disease, being the Croonian Lectures, 1897. 
By W. Hare White, M.D. Pp. 77. London: J. & A. 
Churchill. Reprinted in 1897.—These lectures give an account 
of the author’s own observations on pyrexia, a subject which is 
always of paramount importance and of interest both to the 
physiologist and the physician. After describing a new form of 
calorimeter he has to regret that no instrument has yet been 
devised which will give trustworthy results; he also remarks 
that the study of the chemistry of the heat-production of the 
body is so beset with difficulties that not very much work has 
been done in this direction. The three main conclusions which 
he deduces from a discussion of the problem of the variations 
in the production and loss of heat in pyrexia are as follows :— 
(1) Inman at least pyrexia is not produced by the same method 
in all fevers: sometimes the rise of temperature is due to an 
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increased production of heat, and sometimes to a diminution of 
the loss. (2) In the present state of our knowledge animal 
calorimetry is very difficult, and the results obtained from 
calorimeters must be received very guardedly, especially when 
they are applied toman. (3) In some forms of pyrexia in which 
the production of heat is increased, the metabolism leading to 
this takes place in the proteid tissues of the body, and probably 
the metabolic processes concerned in a pathological rise of tem- 
perature are different from those of health. An interesting 
question is discussed whether or not pyrexia is a protective 
mechanism, and, if so, whether it might be a good thing to 
administer to fevered patients drugs that would raise their 
temperature, inasmuch as there are pyretic drugs as well as 
antipyretics. We must confess to a decided preference for the 
antipyretics, which do not appear to receive all the credit which 
their merits deserve. 


Air, Food, and Exercises. By A. Rapacuiati, M.D. Pp. xvi., 
220. London: Bailliére, Tindall & Cox. [N.p.]—We suppose 
Dr. Rabagliati writes in a serious vein, and accordingly we feel 
bound to criticise his work in a similar spirit, but we must 
confess that as we read through the pages the conclusion was 
forced upon us that the author was attempting a joke under the 
cloak of a semi-scientific publication. There is, however, a 
certain amount of pleasure and excitement in reading the 
theories of a man who attributes all diseases to a common 
cause. One wonders what disease will next be worked in, and 
in what way; how he will extricate himself out of some patho- 
logical slough, and come up smiling, and prove that he got into 
it only from his arguments. In a most ingenious way, starting 
from one disease, which the author declares to be due to ex- 
cessive ingestion of amylaceous and saccharine food, he con- 
clusively—to his mind but not to ours—proves that such 
remotely connected diseases as bronchitis, cancer, abscess of 
the liver, cerebral hemorrhage, and carbuncle are all due to the 
same cause. This is certainly a triumph of scientific reasoning 
of the authorship of which no one will try and rob Dr. Rabagliati. 
In spite of this balderdash, the book contains some smart and 
clever sayings, but being mixed up with a lot of trash these will 
probably not receive the attention they merit. 


Nervous Affections of the Hand, and other Clinical Studies. 
By GeorceE Vivian Poore, M.D. Pp. 308. London: Smith, 
Elder, & Co. 1897.—Dr. Poore here brings together several of 
his lectures and papers which have been previously published. 
The most important of them is the Bradshaw lecture on the 
hand, which he delivered so long ago as 1881. Although this 
does not contain anything with which we are not familiar, the 
arrangement of the various points is excellent. The papers on 
‘*Professional neuroses’’ are exceedingly interesting, and in- 
clude notices of writer’s cramp, tailor’s cramp, goldbeater’s 
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cramp, hammerman’s cramp, the conditions which interfere with 
piano-playing, and sawyer’s cramp. These are all well de- 
scribed. It seems almost a pity that these chapters should 
have been mixed up with other subjects of a different nature. 
The author’s remarks on the deep reflexes in spinal myelitis are 
good, as are also those on various forms of poisoning, one of 
which, auto-intoxication, is interesting, as here insensibility 
may suddenly supervene on extreme muscular exertion. The 
other essays in the book are all good of their kind. There is 
something to be learned from them all. They range from gout 
following influenza, the relation of albuminuria to life-assurance, 
congenital and chronic heart disease, to the treatment of pul- 
monary tuberculosis, tumour of the lung, the sulphur waters of 
the Pyrenees, and laryngeal spasm. 


Spinal Caries. By Nosie Smitu. Second Edition. Pp. vi., 
153. London: Smith, Elder & Co. 1897.—We notice very 
few alterations or additions in this book, which is mainly a 
reprint of the former edition. A short appendix is added, in 
which the author in a few disparaging remarks dismisses the 
method recently introduced by Dr. Calot, of forced reduction 
of the deformity of caries under chloroform. 


1. Review of the New British Pharmacopeia, 1898. Pp. 61. 
Nottingham: Boot’s Pure Drug Co., Ld.—2. The British 
Pharmacopeia, 1898: Alterations, Omissions, and Additions, [ &c. | 
Sixth Edition. Pp. 48. London: Pharmaceutical Fournal 
Office. 1898.—3. Pocket Notes on the New British Pharmacopeia, 
1898. Pp. 123. Bristol: Ferris & Company.—4. A Synopsis of 
the British Pharmacopeia, 1898. Compiled by H. Wippetyi 
Gapp. Pp. 183. Exeter: Evans, Gadd & Co. 1898.—Of the 
various guides to the new Pharmacopceia we have received the 
above examples. A brief notice of them must suffice. No. 1, 
reprinted from The Chemist and Druggtst, is too lengthy and too 
largely pharmaceutical to be well adapted for use by medical 
men. The same, to a large extent, may be said of No. 2, 
although less space is assigned to pharmaceutical detail, and 
we should think the pamphlet would be valuable to students 
going up for examination in pharmacology and medicine. 
No. 3, issued by a local firm, appeals strictly to practitioners, 
and is very compact and concise; it assumes a knowledge of the 
old edition of the B. P., presenting information only respecting 
the alterations and additions and changes in nomenclature 
incorporated in the new B. P. We gladly commend the book. 
No. 4 has much also to recommend it: in form it is still more 
compact; it gives a practically complete synopsis of the 1898 
B.P., and gives also what that work does not, as it ought to 
have done, the doses in metric as well in imperial measure. 
There are also tables of weights and measures, and other useful 
information, and it is a very valuable little book. 
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The Practice of Massage: its Physiological Effects and Thera- 
peutic Uses. By A. Symons Eccres, M.B. Second Edition. 
Pp. 374. London: Bailliére, Tindall & Cox. 1898.—This text 
book on the much abused subject of massage may be looked 
upon as a scientific exposition of the practice by one who isa 
complete master both of its theory and applications, 7.¢., by 
‘‘one who is at the same time a practitioner of medicine and a 
practical masseur.”’ This combination rarely exists, the phy- 
sician or surgeon seldom becomes an expert masseur, and the 
masseur no matter how expert is often lacking in scientific 
knowledge. Too much of what is called massage is mere un- 
scientific rubbing of different varieties, and is often calculated 
to be more for the financial benefit of the operator rather than 
for the therapeutic advantage of the patient. The author “has 
a high appreciation of massage as a remedial agent of special 
effectiveness that comparatively few know or recognise at 
present; but if it is to take this place the manipulations in 
difficult cases must be practised by the doctor himself, not by 
any necessarily less educated person.’ He considers that in 
many cases the ordinary application of the remedy may well 
and rightly be confided to skilful manipulators acting under the 
supervision of medical practitioners, but that in other con- 
ditions, more especially in diseases of the gastro-intestinal 
tract, automatic massage by unskilled lay hands may be fraught 
with disaster. The main object of the book is to foster a wider 
acquaintance and a closer intimacy with the uses and limitation 
of massage amongst medical practitioners, and the fact that a 
second edition has been so soon required is good evidence that 
the book must be attaining this object. 


The Oxygen Treatment for Wounds, Ulcers, Burns, Scalds, 
Lupus, and Diseases of the Nose, Eye, and Ear. By GerorGeE 
Stoker. Pp. 39. London: Bailliére, Tindall & Cox. 1897.— 
Oxygen is evidently Dr. Stoker’s hobby; he looks upon it as a 
panacea for all evils. In the treatment of ulcers with it he 
claims rapid relief from pain, absence of smell, avoidance of 
exuberant granulation, very rapid healing, and a resultant scar 
not composed of ordinary cicatricial tissue. We must admit, 
on looking over some of his cases at the Oxygen Home, that we 
were not convinced on all these points, and that some cases 
that had been under treatment for many weeks were not more 
advanced in healing than one might reasonably have expected 
on ordinary surgical treatment, and if to this we might add 
Thiersch’s grafting we think we could give oxygen points. Dr. 
Stoker observes that under the oxygen treatment as under 
ordinary dressings many chronic ulcers having rapidly healed 
to a considerable extent remain stationary just short of 
complete repair. The one advantage of the method is the 
avoidance of any irritating dressing in actual contact with the 
sore. 
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Economics, Anesthetics, and Antiseptics in the Practice of 
Midwifery. By Haypn Brown. Pp. 103. London: J. & A. 
Churchill. 1897.—The introductory part of this work calls for 
no comment, it consists of truisms that we are all prepared to 
accept, in fact we have always laid it down that the doctor and 
the nurse may be two great dangers to the lying-in woman, and 
the success of their work depends in a great measure on their 
proper appreciation of their duties, as laid down by all modern 
writers on obstetrics and teachers of that branch of medicine. 
But we cannot agree with all the statements in chap. 2. For 
instance, in reference to the trouble of parturition, it is not a 
fact that ‘every married woman has to gothroughit.” Again, at 
the first interview of patient and doctor a more soothing mode 
of handling the prospective mother is desirable than the author’s 
recommendation of eliciting at that time the history of hysteria 
or epilepsy. Chap. 4 contains some startling statements: we 
are told it is necessary to pass the hand through the vagina in 
order to turn. In most cases all that is required i is to pass a 
finger and turn by the bi-polar method. We agree with the 
author in considering there is great abuse in the use of instru- 
ments, but we do not agree with him in condemning axis-traction 
in suitable cases. We have succeeded with axis-traction 
forceps after failing with ordinary long forceps. In the routine 
questions to be asked after confinement the very important one 
concerning the condition of the bladder is omitted. We con- 
sider the author allows his patient to be up too soon. The 
chapter on nurses and midwives is a distinct proof of the 
necessity for legislation, as the ignorance here detailed of their 
work shows the necessity for their education and registration. 
The chapter on antiseptics is good, and we consider that Dr. 
Brown is right in preferring perchloride of mercury to any 
other disinfectant for the hands and instruments, but as a 
vaginal disinfectant after labour the use of iodoform pessaries 
is all sufficient. 


The Midwives’ Pocket Book. By Honnor Morten. Pp. 93. 
London: The Scientific Press, Limited. 1897.—The great 
merit of this work is that it does not err in the direction of over 
confidence, simple rules for determining the approach of danger 
are laid down with their corollary of ‘‘send for the doctor,” 
while much useful information as to training schools, etc., is 
given. If the book reaches a second edition the spelling of “ bi- 
pareital”’ (p. 46) should be corrected. The bi-temporal diameter 
of the child’s head is under-estimated at 2} inches and the 
description of the perineum as ‘‘a wedge-shaped tissue” is not 
very informing. 


Lawson Tait’s Perineal Operations, and an Essay on Curettage 
of the Uterus. By W. J. Stewart McKay, M.B. London: 
Bailliére, Tindall & Cox. 1897.—Judged as an example of mere 
book-making, this publication is about the worst we have seen. 
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** Perineal Operations.’’—the lettering on the back—becomes on 
the side of the cover, ‘‘ Lawson Tait’s Perineal Operations,”’ to 
finally blossom out on the title page into the form as given at 
the head of this notice. Inside there is about a page of preface 
by Mr. Tait, and then, after about two pages of introduction 
by the author, the dissertation on “ Tait’s Perineorrhaphy” 
occupies less than 16 pages, and is followed by 43 pages on 
‘* Curettage of the Uterus,”’ and 40 pages of publishers’ adver- 
tisements. Lawson Tait’s operation, however, is very well de- 
scribed and the diagrams are real aids to the understanding of 
its various steps. Curettage of the uterus is an operation not 
to be undertaken so frequently or for so many diseases as 
recommended by the author, for according to him almost every 
operation that the uterus has to undergo requires to be supple- 
mented by curettage. In this respect we consider this book 
to be highly dangerous. The whole essay reflects the evil 
tendency of some gynzcologists not to give nature a chance. 
Although in suitable cases and by experienced men curet- 
tage is a valuable proceeding, the ordinary doctor had better be 
content to leave it alone. 


The Science and Art of Adjustment between the Producing 
and Reflecting Vocal Apparatus. By Paut Mau Lenporrr. 
Pp. 40. London: Marriott & Williams. 1897.—This pamphlet 
contains nothing of the least value to learners of the art of 
singing. 

Hygiene and Public Health. By Louis C. Parkes, M.D. 
Fifth Edition. Pp. xix., 551. London: H. K. Lewis. 1897.— 
We are glad to see that this very useful Students’ Handbook 
has reached its fifth edition. It has been revised, and to a 
slight extent enlarged in order to keep abreast of advancing 
knowledge, and in its present form is both clear and trust- 
worthy. 


The Sanitary Inspector’s Handbook. By Atserr TayLor. 
Second Edition. Pp. xvi., 332. London: H.K.Lewis. 1897.— 
This is a really practical book, and excellently designed to help 
the Sanitary Inspector to a clear understanding of his multi- 
farious duties. Approved forms for registers, pocket-books, 
and notices are supplied, and judicious hints are given as to the 
conduct of work, and the Inspector’s dealing with the public. 
The medical notes are sufficiently full to be helpful, without 
unnecessary detail; from them the intelligent inspector could 
readily gather when it is necessary to call in the aid of the 
medicai officer. 


A Manual of Hygiene for Students and Nurses. By Joun 
GuaisTeR, M.D. Pp. xv.,295. London: The Scientific Press, 
Limited. 1897.—We have in this a popular, but carefully 
written handbook, containing the more important facts of 
modern hygiene. Some excellent suggestions as to rural 
Isolation Hospitals are given, with sketch plans. 
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Memoria de los Trabajos ejecutados por el Consejo Superior de 
Salubridad en el Afio de 1895. Pp. x., 158. Mexico: Im- 
prenta del Gobierno en el ex-Arzobispado. 1896.—The city of 
Mexico, situated in the valley of the same name, is the largest 
of the Republic, and contains a population of about 350,000 
inhabitants, who are chiefly Mexicans of Spanish descent, 
Indians, and a few hundred natives of the United States and 
Great Britain. The streets are generally wide, but badly-paved 
and ill-kept. One of the most remarkable features of the city 
is the number of splendid residences, built round “ patios,” or 
courtyards, in which are bright and sweet-smelling flowers, tall 
palms and fountains. But the most beautiful city in the world 
can be spoiled by imperfect drainage, and this was pre- 
eminently the case here; for, prior to 1895, the sanitary con- 
dition was in a deplorable state: as there was little or no sewer- 
age, and cesspools and public dunghills were the order of the 
day, while in the streets were deposited all kinds of filth and 
garbage. The consequence, naturally, was that in 1893 the 
mortality of the city reached the high figure of 20,428, or 58.3 
per thousand, and, of these deaths, typhus fever was responsible 
for 322, typhoid for 4, smallpox for 50, scarlatina for 26, and 
diphtheria for 12, the predominance of typhus over typhoid 
being remarkable. At last the authorities bestirred themselves 
in the matter, and, mapping out the town into eight districts, 
they sent an inspector, accompanied by a medical man, into 
each, and, acting on their reports, they borrowed a large sum 
of money in Europe, and constructed sewage works on the 
latest principles and on an extended scale, with the gratifying 
result that the city is now one of the healthiest in America. 


B. Bradshaw’s Dictionary of Bathing Places and Climatic 
Health Resorts. London: Kegan Paul, Trench, Triibner & Co., 
Ltd. 1898.—The new edition of this useful book contains 
362 pages of matter, comprising much information on bathing 
places, climatic health-resorts, mineral waters, sea baths, and 
hydropathic establishments. It also specifies some doctors and 
some hotels that can be recommended with confidence, and 
gives numerous maps and plans. It is, perhaps, too much to 
expect that the names of seven (!) Clifton doctors should be 
accurate, or that there should be any mention of the new Grand 
Spa Hydro. 


Bath as a Health Resort. Pp. 59. Published by the Bath 
Corporation. [N.p.]—In bringing this publication before our 
readers we cannot do better than quote its preface, which says: 
‘¢ The object of this Sketch-book, which is issued by the Baths 
Committee of the Bath Corporation, is to make more widely 
known not only the medicinal virtues of the Hot Springs and the 
completeness of the Bathing Establishments, but to convey 
some idea of the residential attractions and advantages of the 
City, and the historical interest attaching to a locality in which 
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the remarkable remains of the Roman Occupation are so 
wonderfully preserved.” 


Fevers and Infectious Diseases: their Nursing and Practical 
Management. By Wixiiam Harpinc, M.D. Pp. 88. London: 
The Scientific Press, Limited. 1897.—This little book will 
prove invaluable to those engaged in the work of nursing cases 
of infectious disease. The nursing information given in it is 
eminently practical, but the disinfection of the sick-room after 
the patient’s removal is not a matter which should be left to 
the nurse. It is to be regretted that the space devoted to this 
subject was not employed in giving more minute details as to 
the treatment of infectious dejecta, and to the consideration of 
measures to secure the personal cleanliness and freedom from 
infection of the sick attendant. The too frequent occurrence 
of enteric fever amongst those nursing cases of this disease 
points to the fact that nurses, either from ignorance or care- 
lessness, often perform the duties of personal and general dis- 
infection in the most imperfect manner. 


Transactions of the Clinical Society of London. Volume 
XXX. London: Longmans, Green, and Co. 1897.—An Index 
to the Transactions of the Clinical Society of London, Vols. I. 
—XXX. London: Longmans, Green,andCo. 1898.—The present 
volume is a collection of interesting papers, mostly on surgical 
cases, many of which, no doubt, gave rise to much important 
discussion. The book has a carefully-made index, and is in every 
way equal to the usual high standard of the previous volumes. 
Upon the completion of this volume the Society has issued an 
index of the whole series. In this instance the benefactor to 
his generation and to posterity is Dr. Archibald E. Garrod, 
upon whom the entire labour of preparing it has fallen. We 
render our cordial thanks to him for it. 


Transactions of the Medical Society of London. Vol. XX. 
London: Harrisonand Sons. 1897.—The President, Mr. Reginald 
Harrison, discusses the treatment of some forms of albuminuria 
by reni-puncture. The arguments are based on clinical obser- 
vations, and the treatment is suggested for acute nephritis with 
much tension in the kidney and for chronic nephritis which is 
not improving otherwise. Mr. John D. Malcolm describes 
twenty-six cases in which abdominal section was performed a 
second time. Three cases consist of growths in the second 
ovary after unilateral oéphorectomy. The remainder comprise 
various complications and accidents which have arisen. In an 
article upon the best methods of removing large calculi from 
the bladder Mr. P. Freyer says that he has now almost com- 
pletely abandoned every other method of treatment of stone in 
favour of Bigelow’s litholapaxy. He has only done seven cutting 
operations in his last three hundred cases, and in a series of 
one hundred and six cases of litholapaxy he had only one death. 
The term, a largestone, is relativeto the age of the patient andthe 
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experience of the operator. Dr. Haig gives reasons why he 
regards the uric acid diathesis as a myth. Mr. Mayo Robson 
relates cases of appendicitis with so-called general peritonitis 
which recovered after operation. Mr. Bland Sutton reviews 
the question of wandering spleens. Dr. Samuel West, in an 
able paper, speaks favourably of the prognosis of pneumothorax. 
The Lettsomian lectures by Dr. de Havilland Hall on diseases 
of the nose and throat in relation to general medicine comprise 
a very thorough exposition of the subject well worth reading. 
Mr. Hurry Fenwick’s paper on the value of the cystoscope in 
reducing the mortality from nephrectomy has been already pub- 
lished. Mr. Lockwood describes a method of dovetailing the 
bones in excision of the knee. Mr. Armstrong speaks of the 
value of exclusive diet of red meat in chronic gout. Mr. 
Swinford Edwards gives details of fourteen cases of Kraske’s 
operation for cancer of the rectum. There are also several 
other papers in the volume, as well as records of cases. The 
early record of the Medical Society is well presented in the 
annual oration, which this year was delivered by Mr. Edmund 
Owen. The Society possesses an excellent library, especialiy 
of older medical works; but Lettsom, who laid its foundation 
and was its first guardian, can scarcely think that its needs are 
at all adequately supplied by the addition during last year of 
fifty-nine volumes. 


Medico-Chirurgical Transactions. Vol. LXXX. London: 
Longmans, Green,andCo. 1897.—The address of the president, 
Dr. William Howship Dickinson, contains obituary notices of 
a long list of deceased Fellows, including such names as Russell 
Reynolds, George Johnson, John Eric Erichsen, George Murray 
Humphry, Langdon-Down, Thomas Spencer Wells, George 
Harley, and Edward Ballard. The interesting account of so 
many medical and surgical giants gives the volume an excep- 
tional value. The following 415 pages contain the usual 
mixture of communications read at various meetings throughout 
the year: among these we may especially notice a case of 
recovery after operation on perforated typhoid ulcer by Mr. 
Bowlby; also a case of laparotomy for simulated typhoid per- 
foration in which no lesion was found, and recovery was 
uneventful. A paper on the presence of typhoid bacilli in the 
urine suggests the necessity for antiseptic treatment of the 
urine in all cases of typhoid fever. 


Transactions of the Association of American Physicians. Vol. 
XII. Philadelphia: Printed for the Association. 1897.— 
The annual meeting of this Association of one hundred and 
twenty-five physicians of eminence is quite a noteworthy event, 
and the volume recording the proceedings of the meeting, held 
at Washington in 1897, is before us. The president, Dr. J. M. 
Da Costa, remarks that “ with everyone of us there is a mission 


? 


to assist ‘the general advance”; and this is the tone which 
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pervades the volume throughout its five hundred pages, where 
we have the latest experiences of the serum test for typhoid 
fever, cases of gall-bladder infection in typhoid, the hepatic 
complications of typhoid fever, the effect of the cold bath treat- 
ment in favouring elimination of urea in typhoid, and many 
other topics giving the experience of many of the best observers 
of our time. The use of the “ fluoroscope” in the diagnosis of 
diseases of the heart and lungs shows that the use of the 
Rontgen rays need not be limited to the surgeon or to pins and 
buttons. 


Transactions of the Michigan State Medical Society. Vol. 
XXI. Grand Rapids: Published by the Society. 1897.— 
Among the papers in this volume we may refer to Dr. J. H. 
Kellogg’s article on his method of shortening the round liga- 
ments, which he has employed in 591 cases. In his last 200 he 
records less than 2 per cent. of failures, though a certain pro- 
portion of the patients still complain of the backache and other 
pains after the operation. These he regards as due in part to 
other troubles complicating retroversion. Dr. Roswell Park 
sums up our present knowledge of the nature and cause of 
cancer. There is also a noteworthy group of papers by various 
authors on cancer of the stomach. Drs. T. H. Walker and J. 
H. Kellogg write on the diagnosis, while Drs. McGraw and 
Wyman treat of the surgical measures indicated. Dr. McGraw, 
while pointing out the high mortality of operations on the 
stomach, shows that a few operators have obtained highly 
successful results with low mortality, and puts in a plea for 
early diagnosis and complete excision of the growth in pyloric 
cancer. A few surgeons have had even nine or ten consecutive 
cases each of recoveries. In advanced cases, if the patient is 
otherwise in good health, he considers that gastro-enterostomy 
is not a very dangerous proceeding, while the relief from suffer- 
ing which it gives is great and striking. The numerous opera- 
tions which have been performed on moribund patients have 
caused a wrong idea of the danger of the operation. In short, 
he is most hopeful as to the results of surgical treatment 
in future. 


Transactions of the New Hampshire Medical Society. Concord: 
Ira C Evans. 1897.—Perhaps the most noteworthy paper in 
this volume is that by the late Judge Foster on ‘* Medical Expert 
Testimony.” The courts of New Hampshire have abandoned 
the attempt to define ‘unsound mind” legally, and no longer 
regard delusions, or a knowledge of right and wrong, as tests ; 
but the sole enquiry is—Was the act the product of mental 
disease? The president, Dr. Abel P. Richardson, took Old Age 
as the subject of his address, and dealt with it in a practical 
way. He dismissed the claims to longevity such as those put 
forward for Parr and others, and considers that no one in 
England or the United States has ever reached the age of 110. 
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Papers are also given on neurasthenia; on acute abdominal 
affections, with special reference to the time for calling in the 
surgeon ; the application of the X-rays; degeneration of eyes; 
and on a few other subjects, several of which resemble clinical 
lectures of a post-graduate course. 


Proceedings of the Philadelphia County Medical Society. Vol. 
XVII. Philadelphia: Printed for the Society. 1896.—This 
volume, of 254 double-column pages, is a record of much good 
work, done by good observers. A paper by Dr. Anders on 
typhoid fever as a complication and a sequel of influenza may 
be of especial interest in this neighbourhood ; but no bacterio- 
logical observations were undertaken, and none were required 
to verify the diagnosis of typhoid fever: it is difficult to see on 
what ground the cases were considered to be influenza at all, 
and why they should not be accepted as simple cases of enteric 
fever of slow and irregular development. There is, however, no 
a priovi reason why a patient who is incubating typhoid fever 
may not have an intercurrent attack of passing febrile influenza, 
but there appears to be no absolute connection between them, 
and we think it most undesirable that they should be mentally 
associated, lest the diagnosis of the minor may disguise the 
onset of the major malady. Dr. Joseph Price’s cases of typhoid 
perforation, three of them, all terminating in successful recovery, 
give encouragement to persevere in a practice which is commonly 
less successful: he pleads for early interference in these cases, 
as delay is fatal, and adds that ‘early diagnosis, early operation, 
painstaking, rapid work will save many lives.” A paper by 
Dr. Stengel on the treatment of pernicious anzmia emphasises 
the utility of arsenic; but he finds that bone marrow has not 
given very satisfactory results. We think that iron is a drug 
which has been abundantly proved to be harmful in this form 
of anemia, and that it should be reserved for the simple chlorotic 
forms. The practice of giving iron and arsenic together asa 
routine practice in anemia is not grounded on scientific 
knowledge, and on the evidence before us should be reserved 
for those doubtful cases where a definite diagnosis does not 
seem to be possible and where neither of the two drugs 
administered separately gives good results. 


Transactions of the American Pediatric Society. Vol. VIII. 
Reprinted from The Archives of Pediatrics. 1896.—Of the numerous 
communications published in this volume perhaps the most 
valuable is an exhaustive report on cases of diphtheria treated 
by antitoxin, to which reference was made in the Journal for 
December, 1896. There are also two interesting papers giving 
the results of careful work on puncture of the subarachnoid 
space in cases of meningitis, and another on “ The Pasteuriza- 
tion of Milk.” The remaining papers are mainly the reports of 
cases of special interest. Of the papers on ‘‘ Lumbar Puncture 
of the Subarachnoid Space,” one is by Dr. Wentworth, the 
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work emanating from the pathological laboratory of the Harvard 
Medical School, the other by Dr. Jennings, of Detroit. The 
latter gives the result of the examination of twenty-one cases, 
the former of twenty-nine. Dr. Wentworth remarks that the 
majority of practitioners, of course, are not in a position to 
make cultures or inoculation experiments, and that the staining 
for bacilli and other organisms is tedious. He thinks, however, 
that a good deal can be learnt from the character of the cerebro- 
spinal fluid. In the normal state it is perfectly clear and 
deposits no cells, whereas in cases of meningitis it is invariably 
cloudy. This cloudiness is caused by cells, which examined 
microscopically appear to be generally small round cells with 
a single nucleus, whereas in the purulent forms of meningitis 
polynuclear leucocytes are more numerous. In his paper on 
‘The Pasteurization of Milk,” Dr. Freeman considers that so high 
a temperature as 75° C. need not be adopted; that between 65° 
and 70° C. is sufficient to destroy almost all the micro-organisms 
present in milk, including the tubercle, typhoid, and diphtheria 
bacilli. At this lower temperature the taste is not altered and 
the chemical changes to be avoided are not set up. 


Transactions of the American Laryngological Association. 
New York: D. Appleton and Company. 1897.—These trans- 
actions may be taken as very fairly representative of American 
laryngology, and afford clear evidence of the scientific character 
of the work that is being done in this speciality in the New 
Hemisphere. A paper by Dr. Jonathan Wright especially attracts 
our attention, not because it 1s intrinsically of greater excellence 
than many of theothers,but because it deals with the much-debated 
question of tuberculous infection through the tonsils. ‘‘ The 
investigations of Baumgarten, Sims Woodhead, Kriickmann, and 
others prove pretty conclusively that the bacilli do get through the 
epithelium of the throat and into the cervical lymphatics in 
tuberculous subjects and in animals fed on tuberculous food. 
Were it not for clinical experience, therefore, and such investiga- 
tions as those of Dr. Hodenpyl,it would seem extremely probable 
that the lymphoid tissues of the throat should contain tubercle. 
Dr. Hodenpyl examined about two hundred sections for bacilli 
and found none, nor anything like tubercle in tonsils.” Dr. Wright 
therefore repeated Dieulafoy’s experiments, and five instances 
of removal of enlarged faucial tonsils, and seven of post-nasal 
“adenoids” gave negative results for tubercle when inoculated 
in guinea-pigs. Yet another case of clinically apparent tubercle 
of the tonsil gave positive results, and afforded characteristic 
evidence of tubercle histologically. After examining the work 
of other observers on this question, Dr. Wright is inclined, 
both from clinical and pathological evidence, to agree with 
Dr. Hodenpyl, when he says that tuberculous amygdalitis is a 
rare affection, and that the tonsils are rarely the seat of primary 
inoculation. Dr. Wright also gives an excellent coloured 
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reproduction of a stained microscopical section, showing the 
infiltration of the epithelium of the larynx by tubercle bacilli, 
and thus proving the possibility of direct infection by this 
method, a point of very great pathological import. 


The Edinburgh Medical Journal. New Series. Vol. III. 
Edinburgh: Young J. Pentland. 1898.—This volume contains 
many papers of more than ephemeral interest and importance. 
Those by Dr. Frederick T. Roberts on the systematic physical 
examination of the chest are of special value. He points out that 
‘* while physical examination still holds its own, on the whole, in 
theory, it cannot be questioned that in practice, as it is carried out 
in a large proportion of cases, it might as well be omitted 
altogether,” and he pleads for a plan of procedure which aims 
‘to fix attention upon the several objects or purposes for which 
physical examination is intended,” rather than a study of the 
physical signs under each method. 


Annales de la Société Belge de Chirurgie. Sixiéme Année, 
Bruxelles: Henri Lamertin. 1898.—We are glad to have this 
publication on our exchange-list. The opening numbers of the 
current volume contain articles on ligature of the external carotid, 
the surgery of the liver and kidney and other subjects, con- 
tributed by eminent Continental surgeons. 


Mr. Young J. Pentland informs us that he is about to issue 
several new works, amongst which we notice A Text-Book of 
Medicine, by British Teachers; Contributions to Clinical Medicine, 
by Dr. McCall Anderson; Diseases of the Heart and Aorta, by Dr. 
G. A. Gibson; Lectures on Giddiness and on Hysteria in the Male, by 
Sir Grainger Stewart ; The Principles of Treatment, by Dr. Mitchell 
Bruce; The Radical Cure of Hernia, Hydrocele, and Vavicocele by 
Mr. C. B. Lockwood; and A Manual of Midwifery, by Dr. Milne 
Murray. <A _ new edition of Dr. Osler’s Medicine is also 
announced, and also the second volume of the Text-Book of 
Physiology edited by Prof. Schafer. The excellent Fournal of 
Pathology and Bacteriology is about to enter on its fifth volume. 


Mr. W. B. Saunders tells us that he has several important 
works almost ready for issue. Among the new books are 
several Text-Books: Pathology, by Dr. Stengel; Obstetrics, by 
Dr. Barton Cooke Hirst; Diseases of the Eye, Ear, Nose, and 
Throat, edited by Drs. de Schweinitz and Randall. New editions 
are promised of Dr. DaCosta’s Modern Surgery, of Dr. McFar- 
land’s Pathogenic Bacteria, and of the well-known American, Text- 
Books of Diseases of Childven and Gynecology. Mr. Saunders will 
also shortly publish revised editions of Dr. Griffith’s Care of the 
Baby, Dr. Butler’s Materia Medica and Therapeutics, and of the 
English version of Vierordt’s Medical Diagnosis. This notice would 
be incomplete without a special word of praise for Mr. Saunders’s 
share in giving to English readers a series of the “ Lehmann 
Medicinische Handatlanten.”” Five of these are now ready, and 
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eight are in active preparation. Many who are acquainted 
with this series in the original will appreciate the provision of 
the volumes in English at the moderate price at which they 
are issued. 

All the books published by Mr. Saunders can be obtained in 
England through the Rebman Publishing Company. 


Wotes on Preparations for the Sick. 


Antikamnia and Salol Tablets.— Jon Morcan Ricuarps, 
London.—This combination hails from the United States. The 
coal-tar product called Antikamnia is now well known both in this 
country and in America from the oft reiterated advertisement 
that it ‘‘does not depress the heart.’’ We were for a long time 
of the opinion that its negative quality was its only virtue, but 
an increased experience has shewn that it possesses positive 
anodyne and hypnotic powers, which, taken in conjunction with 
salol, may well justify its claim to be antirheumatic, antipyretic, 
and analgesic. 


Palatinoids: Thyroid Gland; Red Bone Medulla; Creasote; 
Amyl Nitris; Lapactic. Bipalatinoids: Creasote with Compound 
Hypophosphites.—OrprENHEIMER, Son & Co., Ltp., London.— 
The palatinoid is a very useful form of administration of Thyroid 
Gland and Red Bone Marrow, which have established themselves 
as necessary elements in the treatment of a variety of conditions. 
The red bone marrow has proved itself to be of use in the 
graver forms of anemia, more particularly when the arsenical 
treatment cannot be continued. The purified beech-wood 
Creasote which is used in these palatinoids has no corrosive 
action on the gastric or buccal mucous membrane. The drug can 
be given in a tasteless and odourless form, each palatinoid having 
from half a minim to three minims. A dose of 15 minims daily 
is easily reached and continued indefinitely without nausea. 
The Nitrite of Amyl palatinoids are made in the strength of 
one, two, or three minims. The envelope appears to retain this 
volatile drug remarkably well, and the contents when allowed 
to escape by cutting open the capsule have their usual potent 
characteristics. The Lapactie palatinoid is the combination of 
aloin (gr. }), strychnine (gr. ,1,), ext. belladonn. (gr. 4), and ipecac. 
(gr. 7;) which the late Sir Andrew Clark so much commended. 
It should at least be as useful as pill or tabloid. 

The bipalatinoid combination of creasote or guaiacol with 
hypophosphites is very useful in the treatment of phthisis. It 
may be said that the dose is small (mss. to j.), and hence it is 
not possible to give full doses of ten to twenty minims of 
guaiacol in this way; but as an occasional variation from the 
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ordinary routine we have found these bipalatinoids to be highly 
acceptable to the patient, and there are times when full doses 
of the creasote drug are not desirable. 








Glandulen.—Tuomas Curisty & Co., London.—Dr. Hofmann, 
of Meerane in Saxony, manufactures this product from the 
bronchial glands of freshly killed sheep. Each tablet is equiva- 
lent to 3} grains of the fresh gland-substance. A dose of one 
to five tablets three times daily has entirely realised the results 
anticipated. Several medical men have expressed approval of 
this treatment, but we think it will require a large amount of 
evidence to establish the statement that the drug is ‘an 
organic preparation with a specific action in tuberculosis of 
the lungs.” 





Ideal Milk.—ANcGLo-Swiss ConpDENSED MILk Co. LIMITED, 
London.—This excellent preparation is well suited for use in 
certain ailments of the alimentary canal. It is digested easily, 
has a pleasdnt taste, and is not overloaded with sugar as some 
preparations of this kind are. We can recommend it. 






Panopepton; Pepsencia; Peptogenic Milk Powder.—Fair- 
CHILD Bros. & Foster, New York.—These Fairchild prepara- 
tions are the result of persistent efforts to produce the most 
useful forms of digestive ferments suitable for the predigestion 
of food for the sick and for the infant. 

The Panopepton is the entire edible substance of lean beef 
and wheat flour, cooked, digested, sterilised, and concentrated 
in vacuo. It gives no precipitate with heat or nitric acid, and it 
is a clear fluid with no sediment of starch or fibre: both the 
albuminous and the amylaceous components have therefore 
been completely digested, and analysis shews that peptones 
and saccharine products are present, as the fluid gives the 
characteristic reaction for peptone with Fehling’s fluid and with 
picric acid, and it reduces the Fehling’s fluid on boiling. The 
specific gravity of the fluid is approximately 1060. There is 
nothing unpleasant in the taste of this peptone solution: its 
flavour somewhat resembles that of roast beef juice and crust 
of bread. A wineglassful of panopepton, with a biscuit or 
cracker, is suggested to the brain-worker when too tired for the 
digestion of ordinary foods. For many cases of insomnia it 
has proved itself to be a useful resource. For invalids when 
travelling it is a convenient food always ready. In many other 
conditions it may be relied upon to replace milk, as it affords all 
the principles necessary for the complete nutrition of the body. 
Messrs. Fairchild Bros. & Foster state that ‘for many years 
the peptonisation of a combined beef and wheat food has been 
the subject of constant experiment and study;” it must be a 
source of gratification to them to know that their efforts seem 
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now to be successful, and are likely to be increasingly appre- 
ciated by both physician and patient. 

The Pepsencia is a solution of the essential organic ingre- 
dients of the gastric juice, extracted directly from the peptic 
glands of the stomach of the calf. It is suggested that its 
principal value is for three distinct purposes: as a remedy for 
indigestion in adults and infants, as a means of administering 
drugs which disturb the digestive functions and impair the 
appetite, and as a practical rennet agent. 

The Peptogenic Milk Powder yields a food for infants which 
is almost identical with human milk, and will afford a complete 
substitute during the entire nursing period. It has been found 
to be a most successful food for sick and feeble infants, as well 
as for adults whose digestion is enfeebled from any cause. 


Scotch Cream Whisky.—R. H. Tuomson & Co., Leith.— 
This brand of Scotch whisky bears on its label the descriptive 
epithets ‘real and rare,” ‘‘ very old,”’ and “guaranteed pure.” 
Its flavour and the absence of after-effects seem to justify 
these appellations. 


Soloids: Eucaine and Cocaine; Boric Acid; Potassium Chromate. 
—Burroucus, WELLcoME & Co., London.—Each of the first- 
named of these soloids contains 4 grain of eucaine hydro- 
chloride and } grain of cocaine hydrochloride, and when 
dissolved in 22 minims of water makes a 5 per cent. solution 
which is a perfect local anesthetic. Always studying the 
convenience of actual or possible clients, this firm now sends 
out soloids each of which contains 15 grains of boric acid. The 
advantages of these are obvious. The last-named of these pre- 
parations form part of a series of reagents required for water 
analysis, and are intended for observations outside the labora- 
tory. The portability of reagents in this shape, and the ease 
with which definite quantities can be used as required, will 
recommend the soloids to those who practise field observations 
of this kind. 


Surgical Shirt; Surgical Gown.—Maria J. Wezs, Bristol.— 
These garments are intended to facilitate the application of 
massage, and also to take the place of the ordinary bed-gown 
in patients who have undergone operations about the thorax, 
and are especially designed for ladies who have had excision 
of the mammary gland. We greatly doubt if, for the latter 
purpose, they will meet with a favourable reception from sur- 
geons or nurses. They are unnecessarily encumbered with 
buttons, and the absence of any gusset in the armpit would 
prevent their use in cases where a dressing was applied to the 
axilla. 





LIBRARY. 


The Library of tbe 
Bristol Medico=sChirurgical Society. 


The following donations have been received since the publication 


of the list in June: 
August 31st, 1898. 


American Ophthalmological Society (1) ...  ... 20 volumes. 
College of Physicians of Philadelphia (2) ... ... 13 - 

L. M. Griffiths (3)... ... .. «se. I volume. 
Official Board of Advertising ne the Isle of Sten (4) 1 ™ 
Medical Society of London (5)... «.. «s+ = «e TO Volumes. 
The Family of the late J. S. Metford (6) ... ... 0 
eS ee 

R. Shingleton Smith, M.D. (8)... 00. ss. see 


Unbound periodicals have been received from the Liverpool 
Medical Institution and from the Family of the late Mr. J. S. 
Metford. Unframed pictures have been presented by the 
Arlington Chemical Company, the Editor of The Boston Medical 
and Surgical Fournal, Dr. George M. Gould, Dr. J. H. Hunt, 


Dr. S. Weir Mitchell, the Editor of The Railway Surgeon, and 
Dr. J. O. Symes. 


TWENTY-NINTH LIST OF BOOKS. 


The titles of books mentioned in previous lists are not repeated. 


The figures in brackets refer to the figures after the names of the donors, 
and show by whom the volumes were presented. The books to which no 
such figures are attached have either been bought from the Library Fund 
or received through the Journal. 


Baby Feeding eu Po ee ee ee, 


Bangs and W. A. Hardaway, L. B. [Eds] a American Text-Book of 
Genito-Urinary Diseases, Syphilis, and Diseases of 
the Skin. One volume in two. a 


Barker, F. H. ... Onthe Hygienic Management of Infentaand Childven (6) 1859 
Biedermann,W.... Electyo-Physiology. (Tr. by Frances A.Welby) 2 vols. 
1896-98 
Bird,G. ... ... Urinavy Deposits ..0 ... so oo « (6) 4th Ed. 1853 
Brown, J. D. ... Library Classification  ...  .se see coe coe cee cee 1898 
Burgoyne, F.J.... Library Construction... ... 0. see cee tee tee ee 1897 
Carless, W. Rose and A. A Manual of Suny ia ee 1898 


Carpenter, W. B. Principles of Physiology, General ond Companation. 
(6) 3rd. Ed. 1851 


Chambers’s Encyclopedia. tools. ... 10. wee cee eee eee ees New Ed. 1895 
Chreiman, M. A, Health Lossand Gain 1... 10.0 sce cee tue vee eee | 1898 
Churchill, F. ... Diseases of Females... 10 ce cee vee eee vee (6) 1838 
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Cooke, T. and F.G. H. Tablets of Anatomy. 3 parts. ... [11th Ed.] 1898 
Corfield, W. H.... Dwelling Houses... . ss) ees vee, ACRE. 2696 
Cory, RB. ... ... Theory and Practice of Varstsation.. it Vesa Gah eae 
Down, J. L. ... Mental Affections of Childhood and Youth a ee 
Edinburgh and Neighbourhood, Pocket Guide to jis: Bie ewss eee =o COP OS 
Edkins, E. KleinandJ. 8. Elements of Histology ... ... [3rd Ed.] 1898 
Fenwick, 8. ... Obscure Diseases of the Abdomen ... ... «1 se «.. 1889 
Forster, J.C. .... The Surgical Diseases of Children... ..  ... ... (6) 1860 
Fiirbringer, P. .... Diseases of the Kidneys and Urinary oe (Fr. vid 
W... Gilbert) Vol: ET... .. 1898 
Gregory, W.  .... Outlinesof Chemistry. Part II. —Organic Chemistry (6 5) 1845 
Hancock, H. ... On the Operative Surgery of the Foot and Ankle-Joint... 1873 


Hardaway, L. B. Bangs and W. A. [Eds.] An American Text-Book of 
Genito-Urinary Diseases, Syphilis, and Diseases 
of the Skin. Onevolumeintwo ... ... ... 1898 


Hassall, A. H.... Adultevations detected in Food and Medicine ... ... (6) 1857 
Hoblyn, R. D.... A Dictionary of Terms used in Medicine (6) 2nd Ed. 1844 
Holmes, T.... .... Siv Benjamin Collins Brodie ... ... 1898 
Hooper, [R.]_ .... Physician's Vade-Mecum. 6th Ed. we W. A Guy (6) 1858 
Ireland, W. W. Mental Affections of Children... ... 0 see vee eee ©1898 
Isle of Man, Official Guide tothe... ... +» (4) 1898 


Jakob, C. .... .... Atlas of Clinical Binganes wr ‘fateenal ‘phase. 
(Bqaiiby A. A. Eshner)” 2... ssa. css ase. aoe BBQS 


Jellett, H..... .... A Short Practice of Midwifery as: Hie Goh ae Se eae 
Kelly, H. A. ... Operative Gynecology. Vol. II. ...0 ... ce eee vee 1898 
Kelynack, T. N. Renal Growths ... ... So) Re ke see a cor RS 
Klein and J. 8. Edkins, E. Elements of Histolog ede tious {3rd Ed.] 1898 
Lazarus-Barlow, W. 8S. A Manual of General Pathology sae “Goa Yaow ee 
TEOWS STAURAG) COIAID RUE: sos. ees: ose), -hsty Gel aes. eds “Gee New Ed. 1898 
Lippincott’s Medical Dictionary... ... 1897 


Loomis and W. G. Thompson, A. L. (Eds) A ‘System of Practical Medicine. 
Vol. III. ne . . 1898 


Lyman, H. M. ... Artificial Anesthesia _— ‘Anadihities bah <3 EOGz 
Manders, H. .... The Ferment Treatment of Cancer and Tabweulesis ... 1898 
Manson, P. ... Lvopical Diseases ... . 1898 
Martin, J. W. White and E. Genito-Uvinary ‘Seni ry ne tanned pene 1898 
Martindale and W. W. Westcott, W. The Extra Pharmacopeia oth Ed. 1898 
Massey, G. B. ... Conservative Gynecology and Electro-Thevapeutics 3rd Ed. 1898 
Meredith, J. .... On the Vomiting of Pregnancy and Menorrhagia ... (3) 1888 
Norris and C. A. Oliver, W. F. [Eds.] System of Diseases of the Eye. Vol. III. [1898] 
Oliver, W. F. Norris and C. A. [Eds.] System of Diseases of the Eye. Vol. III. [1898] 
Osler, W. .... .... The Cerebral Palsies of Children... ... 0. 2. ave 1889 
Pathology, An Atlas of Illustrations of. (New Syd. Soc.) Fasc. XI. ... 1898 
Penrose, C. B. .... Text-Book of Diseases of Women ... ... 2nd. Ed. 1898 
Pharmacopeia, British, 1898. Pocket Notes on the New Pharmacopeia ... 1898 
The British Pharmacopeia, 1898. Additions, Omissions 
and Alterations ... » «. G6thEd. 1868 
Review of the New British Pharnacopete, 1898, with 
Notes of Alterations and Additions ..._... ...[1898] 


Pathologie und ata anaadl Anatomie des Central- 
nervensystems or Selo ieeal.” Vener eae ee 
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Pollard, J.... ... The Cave of Public Health and the New Fever —— 
in Edinburgh sik Waar eee ecw aus, eae OO 
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1898 


Pratt, A. ... .... Poisonous, Noxious, and Suspected Plants. sew co (OP EB] 


Richardson, R.... On the Nature of Life ... ... ... «.. (6) 2nd Ed. 

Rideal, 8. .... .... Practical Organic Chemistry. ...  ... «« 2nd Ed. 

Rose and A. Carless, W. A Manual of Surgery. : 

Ruddock, E. H. The — Vade Mecum of Modern Medicine and 
SUYgery 2. 00s «ss «cs (6) 4th Ee. 


Ruschenberger, W. S. W. An Account of the Colles of re < 
Philadelphia ... (2) 


Saunders, W.S.... Report on the Sanitary Condition mn of the City go Leaien 

for 1897 (8) 
Simon, SirJ. ... English Sanitary ane Daal « Beary aka aes pra Ed. 
Simpson, J. Y. .... Homaopathy: its Tenets and Tendencies (6) 3rd Ed. 


Smith, R. W. .... A Treatise on Neuroma. tinea XI. of N.S.S. Aflas of 
Pathology) 


Smith, W. T. ... A Manual of Obstetrics ... 11. seo oo ove ane (6) 
Solly,S8.E..... .... Medical Climatology . . 
Squire, P. .... .... Companion to the British Pharmac (6) athe Ed. 
Stokes, Sir W. .... William Stokes eee, “ene ° 
Tanner, T.H. ... Practice of Medicine... ... ss. ose - 6) ah Ed. 
Thin,G. ... Pstlesis «3. ace: son SHOU 
Thompson, A. L. Loomis and W. G. [Eds.] A ‘System of Practical oe 

Vol. IIT. 
Thomson,A.T. ... The London Dispensatory we as «oo GPOth Ed. 
Thomson, J. ... Clinical Examination and Treatment of Sick Children ... 
Toynbee, J. wae, DAGDISHISIS OF TAO EGP ..5. seu ate wes s0e-_ cae (0) 
Turnbull, L. .... Manual of Anasthetics ... .. wen see SN Rahs 


1879 
1898 
1898 


1871 
1887 


1898 
1897 
1853 


1898 
1858 
1897 
1869 
1898 
1861 
1897 


1898 
1837 
1898 
1868 
1880 


Walker,G. A. .... A Practical Chart of Diseases of the SRim 20. ove ” [N.D.] 


Walsham, W.J. Nasal Obstruction * 

Weber, H.andF.P. The Mineral Waters and Health ee es pie... 
Westcott, W. Martindale and W. W. The Extra Pharmacopeia oth Ed. 
White and E. Martin, J. W. Genito-Uvinary Surgery and Venereal Diseases 
White, W. H. .... Materia Medica ile oes: eee See EG. 
Williams, D. .... Medical Diseases of Infomy oni Childhood . 


Wilson, E. M. .... Notes on Malaria in connection with Metvarslagical Con- 
ditions in Sierra Leone... ... «.. ... 2nd Ed. 


TRANSACTIONS, REPORTS, JOURNALS, &c. 


American Journal of Obstetrics, The ... ... ... ... Vol. XXXVII. 
American Journal of the Medical Sciences, The ... ... Vol. CXV. 
American Ophthalmological Society, Transactions of the (r) Vols. IL., 


1898 
1898 
1898 
1898 
1898 
1898 


1898 


1898 
1898 


Part I.—VII., Part I. 20 parts 1873-94 


American Pediatric Society, Transactions of the ... ... Vol. IX. 
Boston Medical and Surgical Journal, The ie Vol. CXXXVIII. 
Bristol Health Report, 1897 wie: “dae: ade aa ada Tene eee teenie 
British Gynecological Journal, The ... ... ... ... «Vol. XIII. 
British Medical Journal, The eeu. 45 Speer Ge, gnu tan” URN 


1897 
1898 
1898 
1897 
1898 
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Dublin Journal of Medical Science, The ... ... ... «. Vol. CV, 1898 
Edinburgh Medical Journal, The ... ... ... «. ... N.S., Vol. III. 1898 
Glasgow Medical Journal, The... ... 0. ws eee eee Vol. XLIX. 1898 
Hospitals— 
King’s College Hospital Reports sae Meer Ge ae Oe ee 
Saint Bartholomew's Hospital Reports wee = Wol. XXXIII. 1898 
Recherches sur |’Epilepsie et 1I'Idiotie (Bicétre) Vol. XVIII. 1898 
Hospitals and Charities, Burdett’s  ... ... 1898 
International Congress of Dermatology, Seneniions: ” the Third, 1896. 1898 
Journal of the American Medical Association, The ... ... Vol. XXX. 1898 
Lancet, The Ss wake? eke mee cone Taos "ate? ae Geet eee Ee a 
Medical Chronicle, The ... ... ... «2 «. « N.S., Vol. VIII. 1897-98 
Medical News, The ... ... cee. Gee aa? eee ee ee WORE. © Fag 
Medical Press and Circular, The et’ ae, Taker sere..cae [Vol. CXVI.] 1898 
Medical Society of London, Transactions of the (5) [N.S.], Vol. II. 1862 
" ” ne Proceedings of the (5) Vols. I.—V., 1872-81, 
VII.—IX., 1884-86, XV., 1892 
New York Medical Journal, The ... ... ... ... «4. Wol. LXVII. 1898 
Obstetrical Society of London, Transactions of the .. Vol. XXXIX. 1898 
Philadelphia, Transactions of the College of Physicians of (2) 3rd Ser., 
Vols. I—IX., 1875-87, XIII.—XV., 1891-93 
RPGR ED. ses: <b55) (esi wicac ose —aasicaest aur nase Vol. LX. 1898 
Progrés médical,Le... ... .. pt Seas. Tis 3° Sér., Tome VII. 1898 
Retrospect of Medicine, Braithwaites's BS ssc) Kes kes <ea MOR JC ER. G00 
Sanitary Record, The... ... suc eee ee «=| ee Be 
Year-Book of Scientific and npetnee Seciatien . Te ee 


On p. 188, line 3 from bottom, for ‘‘ 1889'’ read ‘‘ 1898." 


Local Medical Wotes. 


BRISTOL. 


THE SEwaGEe.—The Sanitary Record says that “for some months 
past the question of dealing with the sewage of Bristol has been 
occupying the attention of a Sub-committee ot the Bristol Sanitary 
Authority, and the advice has been obtained of Mr. Santo Crimp, of 
the firm of Messrs. Tayler, Sons, and Santo Crimp, engineers, of 
Westminster. Several meetings have been held, and the Sub- 
committee has received Mr. Santo Crimp’s report, which will probably 
be recommended to the full Committee for adoption at an early date. 
The scheme, we understand, is of a very comprehensive character, 
dealing with the whole question of sewage disposal, and freeing the 
river Avon from all pollution.” 





SCRAPS 


PICKED UP BY THE ASSISTANT-EDITOR. 


Clinical Records (24).—Sir Walter Scott was posting homewards through 
Yorkshire, and had occasion to stop at a smithy, one of his horses having 
cast a shoe. The smith and farrier, who proved to be a brother Scot, 
admitted that occasionally he practised on the human subject as well, but 
said that he worked with two simples only—‘ calomy and lodomy."’ When 
it was pointed out that these were keen weapons for unskilled hands to use, 
he did not seek to conceal the fact that occasional casualties happened 
among his Yorkshire patients; but added, turning to Sir Walter, as if on 
sure ground, ‘‘ It will be long ere we make up for Flodden.” 


Medical ‘‘ Bits of Old Bristol’’ (8).—Among the earlier water supplies of 
Bristol was that derived from a spring, which, in the 13th century, was in the 
orchard of the Priory of St. James. This orchard was situated on the north 
side of the present Maudlin Street, opposite where the Moravian Chapel now 
stands. 

It is stated that towards the close of the century a supply from the spring 
was granted to the parish of All Saints, and that the pipe passed to 
Lewin’s Mead, then over St. John’s Bridge, and, going through Christmas 
Street, was carried along Broad Street to All Saints’ Lane, at the corner of 
which the fountain stood. (Barrett’s History of Bristol, pp. 458-9; Pryce’s 
History of Bristol, p. 68; The Pipes, Pumps, and Conduits of Bristol, p. 21; 
Bristol Past and Present, vol. i., p. 139.) But there is grave reason to doubt the 
accuracy of some of these statements, and I hope that Mr. Latimer will 
enable me in a future number to give exact information concerning this portion 
of the water-supply. 

In 1601 the conduit was taken to the south-western corner of the church, 
at which spot it was erected in a style more ornamental than when Leland 
saw it about the middle of the sixteenth century. The picture of All Saints’ 
Church which Barrett gives and which is reproduced in Bristol Past and 
Present (ii. 72) shows the fountain as it appeared in its renovated condition. 
On the building next the church can be seen even now indications of the 
position of the 1601 structure. The water can still be obtained ; but it now 
comes through a modern tap, which is placed nearer the church door. 

Some of the above-named authorities say that from the All Saints’ pipe a 
supply was taken to the parish of St. Nicholas. At the north-west corner of 
old Bristol Bridge stood a fountain. This was taken down when the 1762 
bridge was built and re-erected, Mr. Latimer says, ‘‘on the Back.” (Annals 
of Bristol in the Eighteenth Century, p. 353.) I am not able to indicate the 
situation it there occupied, and I do not know if any remains of it exist. 
Mr. Latimer (of. cit., p. 141) describes the position of its predecessor also 
as ‘‘on the Back.” 

Medical Philology (XXVII.).—The early therapeutists, in paying special 
attention to the dietetic treatment of phthisis, recommended that which is 
described in the Catholicon as ‘‘a Culice, morticium,’”’ and in Pynson’s 1499 
edition of the Promptorium as ‘‘ Colysshe, disshe mete.” 

Mr. Way in his note says that ‘‘in the collection of Recipes, dated 1381, 
printed with the Forme of Cury, will be found one ‘for to make a Colys,’ 
which was a sort of invigorating chicken broth.’”” Mr. Herrtage’s note states 
that ‘Andrew Boorde, in his Dyetary (E. E. Text Soc., ed. Furnivall), p. 264, 
speaks of ‘ Caudeles made with hempe sede, and collesses made of shrympes,’ 
which, he says, ‘doth comforte blode and nature.’ . . . Directions for ‘a 
coleise of a cocke for a weake body that is in a consumption,’ are given by 
Cogan, Haven of Health, 1612, p. 131. ‘Brothorcollyse, pulmentarium.’ Huloet.”’ 
John Russell, in his Boke of Nurture, written about 1460, ina list of ‘‘ Sewes on 
fishe dayes,’’ mentions ‘‘colice of pike, shrympus or perche.” Dr. F. J. 
Furnivall has edited Russell's work for the Early English Text Society. On 
p. 172 he gives the following note: 


“ Cullis (in Cookery) a strained Liquor made of any sort of dress’d Meat, or other things 
pounded in a Mortar, and pass'd thro’ a Hair-sieve: These Cullises are usually pour’d upon 
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Messes, and into hot Pies, a little betore they are serv’d up to Table. Phillips . . . Shrimps 
are of two sorts, the one crookbacked, the other straitbacked: the first sort is called of 
Frenchmen Caramots de la santé, healthful shrimps; because they recover sick and con- 
sumed persons; of all other they are most nimble, witty, and skipping, and of best juice. 
Muffett, p. 167. In cooking them, he directs them to be ‘unscaled, to vent the windiness 
which is in them, being sodden with their scales; whereof lust and disposition to venery 
might arise,’ p. 168.” 

Nares, in his Glossary, defines cullis as ‘‘a very fine and strong broth, strained 
and made clear for patients in a state of great weakness.’ He gives the receipt 
from the Haven of Health, saying that it ‘‘in many respects is socurious, that I 
am tempted to insert the whole of it”’: 

“If you list to still [distil] a cocke for a weak body, that is in a consumption through long 
sicknesse or other causes, you may doe it well in this manner. Take a red cocke, that is not 
old, dresse him and cut him in quarters, and bruse all the bones, then take the rootes of fennell, 
parcely, and succory, violet leaves, and borage, put the cocke into an earthen pot which is 
good to stew meates in, and between every quarter lay of the rootes and herbes, corans, 
whole mace, anise seeds, liquorice being scraped and slyced, and so fill up your pot. Then 
putin halfe a pint of rose water, a quart of white wine or more, two or three dates made 
cleane and cut in peices, a few prunes and raysons of the sunne, and if you put in certain 
peeces of gold, it will be the better, and they never the worse, and so cover it close, and stop it 
with dough, and set the pot in seething water, and let it seeth gently for the space of twelve 
houres, with a good fire kept still under the brasse pot that it standeth in, and the pot kept 
with liquor so long. When it hath stilled so many houres, then take out the earthen pot, open 
it, streine out the broth into some cleane vessel, and give thereof unto the weake person 
morning and evening, warmed and spiced, as pleaseth the patient. In like manner you may 
make a coleyse of a capon, which some men like better.” 

Nares adds that ‘‘ Brown, in his Pastorals, tells us of a cullis mixed with still 
more costly ingredients: 
“To please which Orke her husband’s weakned peece 

Must have his cullis mixt with ambergreece, 

Phesant and partridge into jelly turn'd, 

Grated with gold sev'n times refin’d and burn’d, 

With dust of Orient pearle, richer the east 

Yet ne’re beheld : (O Epicurian feast!) 

This is his breakfast.”—Brit. Past., B. ii., S. 3. 


Although the preparation is not mentioned by Shakspere, it is referred to 
by many writers of his period. Nares quotes some of them. Its use in phthisis 
is mentioned by Lyly in Euphues, and in much the same terms in one of his 

lays : 
salad “He that melteth in a consumption is to be recured by colices, not conceits " 
Campaspe (ed. Fairholt), ut. v. 
Middleton has several references to it, two of which confirm the costliness 
of the prescription given in Britannia’s Pastorals : 

“Let gold, amber, and dissolved pearl, be common ingrediencies, and that you cannot 

compose a Cullice without ’em.’—A Mad World, my Masters (ed. Bullen), 11. vi. 49—51. 
“Antonio. Give order that two cocks be boil'd to jelly. 
Gasparo. How? two cocks boil’d to jelly ? 
Antonio. Fetch half an ounce of pearl. 
Gasparo. This is a cullis 
For a consumption.” 
The Witch (ed. Bullen), 1.i. 11—14. 

Beaumont and Fletcher (Captain, 1. iii.) also mention gold as one of the ingre- 
dients of acullis. On the question of potable gold, I made a few comments 
when referring, in the Fournal of June, 1894, to Chaucer's Doctor of Physic. 

That the cullis was not used as a restorative for the phthisical only, may 
be gathered from the comedy of Lingua, a play first printed in 1607, but 
probably written in Elizabeth’s reign. Appetitus, the ‘“ parasite,’ remarks : 
“I lie with the ladies all night, and that’s the reason they call for cullies 
and gruellies so early before their prayers.’-—Dodsley’s Old English Plays, 
ed. Hazlitt, vol. ix., p. 366. 

The word is to be met with in some modern cookery books. Many 
ways in which it was spelled other than those I have given can be seen in the 
New English Dictionary. Remembering the Latin colare, to strain, and that we 
still have ‘‘ Colander, a strainer,’’ we seethat theetymology is clear. Cotgrave 
gives, ‘‘Coulis: m. A cullis, or broth of boyled meat strained ; fit for a sicke, or 
weake bodie.”’ ; 

Middleton (Family of Love, 11. ii.) and Fletcher (Nice Valour, 11. i.) use the 
word metaphorically in reference to its restorative power and to the necessity of 
pounding or pressing the meat used. 





